FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 ANV

ANNUAL REPORT -

DOCUMENT # 150790 Secretary of State

1. Enlly Name

DOWLING HOTELS, INC.,

Mailing Address

11800 GULF BLVD .
TREASURE ISLAND, FL. 33706

. “nincipal Place of Business

11800 GULF BLVD
TREASURE ISLAND, FL 33706

T

01172008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE
58-0731287 Mol Applicable
5. Ceruticate of Stalus Desred O $8.75 Addiona:

Fee Raquirad

6. Name and Address of Current Registerad Agent

DOWLING., RICHARD L
11800 GULF BLVD
TREASURE ISLAND, FL 33706

DO NOT WRITE
IN THIS SPACE

<. The anove named enbily submils this slatement for the purpose of changing us registered office or regisieren agenl, or bolh, N Ihe Slate of Flariga | am lamihar with and accent
the cbhgations of registered agent

SIGNATURE

Signdtune tyoed Or roitdd tame Of (EgrSIEned agrmt aict it BOTWCat e (NOTE Rograterad Aymti Sijrdiut oauiéd atdrt 1 nskabngd [BEY] g

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financng $5.00 May ge I
_After May 1, 2008 Fee will be $550.00 Trust Fund Contripution Added to Fees

10. OFFICERS AND DIRECTORS E
TTLE P
NAME DOWLING, RICHARD L
STREET ADDARESS | 138-107TH AVE, #111
crv-s-2p | TREASURE ISLAND, FL 33706 LN0nGS1 5544
S0 05/12708-85004-005 150,00
NAME DOWLING, MARY L
STREET ADDRESS | 13525 MARIA DR,
CITY-ST-2IP HUDSON, FL 34687
TILE vP
NAME DOWLING, ROBERT W
STRECTADOAFSS | 6711 DATE PALM AVENUE S. r

SAINT PETERSBURG, FL. 33707 DO N OT WRI I E

OITY-ST- 2P

| JTLE

HAME

STREET ADDRESS
CITY-8T-21

VP

DOWLING, JAMES A

6835 4TH AVE N.

SAINT PETERSBURG, FL 33710

IN THIS SPACE

TITLE
NAME !
STREET ADDRESS '
CITY-ST-2IF

TTLE
NAME
STRCET ADDRESS
CiTY-ST1-2IP i

12. | hereby cerlily ihat the informalion suppliod with this bling does nol qualify 1or Ihe exemplions contained In Ghapler 119, Flonaa Statutes. | funther certfy thatl ihe mformation
indicated on this report or supplemental report is true and accurale and that my sigrature shall have Ine same leyal etfect as i made under catn, thai  am an officer or direcior
ol the corporalion or 1h ver or lrustee empowered o execule this report as required by Chapter 607, Florda Statuies: and inal my name appears in Block 10 or Block 111t

changed, or on an allach adFress. with alf ot like empowered.
> O 7T 375y
R = 5/ 1SS

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER mmn Dt ttee e |

Date




