2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # 292032

1. Eniity Name

INN OF JACKSONVILLE-AIRPORT, INC.

Principal Place of Business Mailing Addrass
1000 RED FERN PLACE P.0. BOX 320009
FLOWOOD, MS 39232 US FLOWOOD, MS 39232 US

—— NSRRI ERRTN RO

04222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AemTdFa

59-1061886 Not Applicable
; . $8.75 Adduonal
5. Certificate of Status Desired [ Fee Required

8. Name and Addrass of Current Registerad Agent

501 N MARION 7. DO NOT WRITE
LAKE CITY, FL 32055 . IN THIS SPACE

B. The abova named entity submits thvs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE h -l - .

E . - Signalura, iyped or pUﬂld name of regrstered agent and ttls f apphcable | | *. . INOTE: Registerad Agent signature requied when reinstating) Lo T e e T N DATE

o 'FIL.E NOW!H FEE IS $150.00 9. Elsclion Campaign Financing $5.00 MayBe

_After May 1, 2008 Foe will be $550.00 Trust Fund Contribution [l Added to Fees

[T T TR e 1 LI

10. OFFICERS AND GIRECTORS [ LAAANRIICOIET - -
e - U2 1 Ug-B005-013 150,00
HAME STURDIVANT, MIKE P.

STREET ADDRESS | DUE WEST RD
CITY-51-21P GLENDORA, MS 38928

TITLE PD

NAME JONES, EARLE F.
STREET ADDRESS | 100 RED FERN PLACE
GITY-ST-2IP FLOWCOD, MS 39232

TME D
NAME STURDIVANT, YGONDINE W,

SIALET ADDRESS | DUE WEST RD '
CHH‘(-STIA-EIIJ: GLENDORA, MS 38928 E DO NOT WRITE , -

VS
::I:E STURDIVANT,GAINES P (XVP I N TH IS S PAC E

STREET ADDRESS | 1000 RED FERN PLACE
CIIY-§1-2IP FLOWOOD, MS 39232

TITLE VT

NAME HART, MICHAEL J.
STREETADDRESS | 1000 RED FERN PLACE
CITY-S1-2IP FLOWQOQD, MS 39232

1IILE - e e e ’ : . . . [N PO , e o e e e e e et e e
NAME Lt . i . N voaa e e . e L e i
STREET ADDRESS | . * o ’ L ' T - . W LT - ;-.".{".Sf;‘ Tt 26|
CiTY-5T-2IF i

12. | hareby caniiz that the informaton supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
-+ indicaled on this reporn or supplemental report is true and accurale 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 1he receiver or rusteg gmpowered 1G execule this report as required by Chapter 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an altachment with an s, with all other like empowered
SIGNATURE: /’-‘//06"
4 [ Daio Daytira Prona #

/me GF 8IGNING OFFICER OR DIRECTOR




