. FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 321933 02-15-2007 90041 009 ***150.00
1. Entity Name
FLAGLER HOTELS OF THE BAHAMAS, INC.
v
Principal Place of Business Mailing Address vis 0 'l /
THE BREAKERS HOTEL ONE SOUTH COUNTY ROAD  THE BREAKERS HOTEL ONE SOUTH COUNTY ROAD
PALM BEACH, FI. 33480 US PALM BEACH, FL 33480 US
Suite, Apl, #, etc. Suite, Apt. #, eic. 01242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-1208515 Not Applicable
Zp Country Zie Couniry 5. Certlificate ol Status Desired | $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name K \ P
LEONE, PAUL N. P Kristen_tressiy
C/O THE BREAKERS HOTEL Strest Ergﬁa Ec:x Number is Not Accaptable) -
ONE SOUTH COUNTY ROAD |
PALM BEACH, FL. 33480 HO ~ Cocoanut Row
™ Paln B¢ [*
talmn Beach FL | 22420
8. Tha above namad entity submits this state sa of changing ils rogistered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the abligati
SIGNATURE / / 24 _/0 Z
Signatwe, lypad or pfted mame of rag&m@nu }p’ if epphcable. Unorz: Registerad Agent signaturs required wnen reirsunling) U DATE
FILE NOW!lI FEE IS $150.00 / 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ccbh O Delete TITLE [ Change ] Addition
NAME KENAN, Ill, JAMES G. NAME
STREET ADORESS | 212 BARROW ROAD STREEY ADDRESS
CITY-ST-ZiP LEXINGTON, KY CITY-S1-2IP
TNLE ST [ Delete TITLE [ Change [ Addition
HAME GILMURRAY, ALEX NAME
STREET ADDRESS | 17278 GULF PINE CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-5T-2IP
TIILE P [ petete TITLE ' [ Change 3 Addition
NAME LEONE, PAUL N NAME
STREET ADDRESS | ONE S COUNTY RD STREET ADDRESS
CITY-$T-2IP PALM BEACH, FL CITY-ST-2P
MLE O nelete TiLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [Jchange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TME J Detete e O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify 1hat the information supplied with this filing does not gualjgior the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that tha intormation
indicated on this report or supplamental repayt is true and accurate an t my signature shall have the sama legal sffect as it made under oath; that | am an officer or director
of the corporation or 1ha recaiver or trugkéa ginpowered 10 exacute thighepen as required by Chapier 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an atlachment with arfidgass, with all othar like owerad.
SIGNATURE: . /[~2 6 -07 655 bbll
SIGNATYRE AND TYRED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

PAUL Leon€, President



