2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000136304

1. Entity Name

FILED
Apr 03,2006 8:00 am
ecretary of State

(04-03-2006 90382 044 ***150.00

BHR MANAGEMENT, INC.

Principat Place of Business

5000 NCRTH CANOE CREEK ROAD
KENANSVILLE, FL 34739

Mailing Address

5000 NORTH CANOE CREEK ROAD

KENANSVILLE, FL 34739

VAR AR EAVADER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 02172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Appiied For
3 o- 3 (g 0 ’7'7 / ? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOWMAN, WILLIAM R JR

1000 LEGION PLACE K ROAD
SUITE 1700

ORLANDO, FL 32801

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent,

SIGNATURE

Signalura, lypad o printed name of regisiered agent and

tille it applicable. (NCTE: Ragistored

Agent signature requirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11

E & FresidenT O Delete TLE O Change 3 Agdition
NAME J;mfﬁ T H. BM"ne‘#ﬂ" pey, NAME

STREETADORESS | Sppp A Canoe Areek STREET ADDRESS

CITY 537 fseransvifle , F/. T4737 oy §7- 2%

TILE ’ [ Delete TIME [JChange [ Addition
NAME + NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-7P

TILE ] Delete TME O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51- 29

HILE O Delete TME O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Z1P CITY-ST- 24P

TLE 1 Detete TINE T O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-IIP

THLE O petete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-SI-2

12. | heraby certi

that the infermation supplied with this filing does not quatify for tha exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empow .
changed. or on an attachmeptwith an address, with all other like wered.

SIGNATURE: 0 é /i

i

erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L7 d-S0YS

TURE AND TYP! 3(?»4?“ NAME OF

OFFICER OR IR

Jéﬁé\é

Catn /'

Daytima Phone 4




