FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 292032 o 05-02-2006 90225 022 ***150.00

1. Entity Name
INN OF JACKSONVILLE-AIRPORT, INC.

Principal Place of Business Mailing Address
1000 RED FERN PLACE P.0. BOX 320009 )
P.0. BOX 16807 FLOWOOD, MS 39232 LS

FLOWOOD, MS 39232 US

s e s IRERA SRR RGN

Suite, Apt. #, etc, Suite, Apt. #, ate. 04182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-1061896 Not Applicable
Ze Couniry - Zip Country 5. Cenificate of Status Desired- [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORRIS, JOHNE.

201 N MARION ST. Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or primed name of regisiered agent and Lile if applicable {NOTE: Registered Agent signature requiraa when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribuiion. O Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE cD [ pelete TILE [ Change [ Addition
NAME STURDIVANT, MIKE P. NAME %
STREET ADDRESS | E. DREW ROAD smeeTaooress | RDOR LODRSA .
gmy-5T-2P | GLENDORA, MISSISSIPP, o2 [ 3 \endoce . Thi  3BAAT
TITLE PD & petete TITLE [ change [ Aadition
NAME JONES, EARLEF. NAME
STREET ADDRESS | 100 RED FERN PLACE STREET ADDRESS
CITY-ST- 2P FLOWOQOD, MS 39232 CITY-§T-2IP
TITLE D [ pelete TRLE [ Change [ Addition
NAME STURDIVANT, YGONDINE W. NAME
STREET ADDRESS | E. DREW ROAD seeTaooress | \aave \edass W
crv-g1-20 | GLENDORA, MISSISSIPP, o5t | Glendace, Tt SBANR
TILE Vs [ Delete TLE O change [ Addition
HAME STURDIVANT GAINES P (XVP NAME
STREET ADDRESS | 1000 RED FERN PLACE STAEET ADDRESS
CITY-ST-ZP FLOWOOD, MS 39232 CITY-5T-2IF
TiTLE vT [ Delete TME O cChange (O Addition
MAME HART, MICHAEL J. RAME
STREET ADGRESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-ST-2P FLOWOOD, MS 39232 CITY-ST-2P
TNLE - T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . oITY-81-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trusteg sgpewered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an s, with all other
qlaoe 9263k

EAF sIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




