FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K87220 03-13-2008 90030 044 ***150.00
1. Entity Name
RAGANS MOTEL INC.
Principal Place of Business Mailing Address . " ‘ . .
6025 S SR 53 60255 SR 53 ' ’
MADISON, FL 32340 MADISON, FL 32340
R o T R LR
Suite, Apt. #, elc. Suite, Apl. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
59-2959177 Not Applicable
Zip Gountey Zip Countey 5. Cerlificale of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAGANS, JIMMIE E.
6025 S SR 53 Streal Addargss (P.O. Box Nunher is Not Acceplabla)

MADISON, FL 32340

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Srgralure. typed or printed rames al iegrstered agent and il 1t applicable: (NCr E: Registered AQer t signature requiied whesn : einsLating | DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be ¢
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . ] Delete TILE . [0 Change  [] Adaition
HAME RAGANS, JIMMIE E. NAME
STREET ADDRESS | 6025 S SR 53 STREET ADDRESS
CITY-51-21F MADISON, FIL. 32340 CHY-ST-2IP
NILE VP [ Detete THLE [J Change [ Addition
NAME RAGANS, MINNIE L. NAME
STREET ADDRESS | 6025 S SR 53 STREET ADDRESS
CITy-5T-21P MADISON, FL 32340 CiTY-SI-21P
iliLE ] Detete TILE [ Change [ Addision
TAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2Ip CliY-51-419
TTLE [ Detate TIRLE Ol Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CIfy-ST-2iP CIFY-§1-2IP
TilLE [ Delete e O crange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
e 3 Detete THLE [J Change  [[J Addition
HANE NAME
STRAEET ADDRESS STREE | ADRESS
ity -S1-21P CIY-Sr-2p

12. | hereby certily that the information supplied with this filing does not.qualify 16r the exemptions contained in Chapler 119, Florida Statutes. | lurther certity that the informiation
indicated on:this repert or supplemental repart is Irue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director -
of lhe corporation or the receiver or trustee smpowered 10 execute this repori as required by Chapter 807, Florida Statules: and Ihai my name appears in Block 10 or Block ‘11 if
changed. or-on an atiachmeni with an address, with all ojiRer like empowered. -

SIGNATI.URE /se TURE zo;‘mkfzo ryﬁemnao#cé l - qu{rw - m‘{:ﬁq%_gbl'

&7



