2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000024930 May 05, 2008 08:00 AN

1. Entiy Name . Secretary of State
FORTUNE STREET HOTEL, INC.

Principal Place of Business Maihing Address
111 WEST FORTUNE ST. 111 WEST FORTUNE ST.
TAMPA, F1. 33602 TAMPA, FL 33602

B N

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FogiedTe

59-3612635 Not Appticable
$8.75 additional

Fee Raquired

5. Certficate of S1aws Dasired [

6. Name and Address of Current Reglstered Agent

%Lt\ll?éﬁ lggg“EUF;\lE ST DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The abave namad enuty submits this slatemant lor the purpose of changing ils ragistered affice or registared agant, or both, in the State ol Florida. | am lamiliar with, and accept
tha abligaticns of registerad agent.

SIGNATURE

Signature. yped of prnisd name of regisianeg spent and bie if applicanle [WOTE; Regrstered Ageni sigrimiue requwed when ienstaang) DATE
9. Election Campaign Financin K
Aﬂof:‘ll-aey,“l?vzvélolaFIFBEelal?l1b52 'ggso,no Trust Fund Conlr!i;bulion. s | fdig?oh;:zf ¢ - ‘_”‘:_“:”:_ii:_”:q:__i"-}': 1 ‘}4 _ o
DEATIIATE-20016-01 1 150,100
10. OFFICERS AND DIRECTORS l
TILE PD
NAME ROBINSON, CALLEN

STREET ADDAESS | 111 W. FORTUNE ST B
CITY-ST-2IP TAMPA, FL 33802 - ’ T

TITEE vs8D

NAME QO'NEILL, DESIREE C-
STAEETADPAESS | 111 W. FORTUNE ST
CiTY- §1-21P TAMPA, FL 33602

TILE viD

NAME CALLEN, LANCE _
STREET ADORESS | 111 W. FORTUNE ST
cny-s1-2p TAMPA, FL 33602

TLE vD

NAME CALLEN, ROBIN
STREETADDRESS | 111 W. FORTUNE ST
GITY-5T- 2IP TAMPA, FL 33602

LE VD

NAE GALLEN, ANDRE
STAEET ADDRESS | 111 W. FORTUNE ST
crv-st2e | TAMPA, FL 33802

TiLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. 1 heraby certily that the information supplied with this filing does not quality for the sxemptions contained in Chapier 119, Florida Statuies. | further cenity that 1ne information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same logal effact as if mada under oath; that | am an officer or director
of the corporation o the receivar or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il

changed, or an an an?em.with address, with all other like ampowared.
SIGNATURE: \:égm Ondre 0l ifin s (813)273- 0686

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Caia Daytma Phons #




