2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT # 321933

1. Entity Name

FLAGLER HOTELS OF THE BAHAMAS, INC.

(03-07-2008 90045 009 ***150.00

Principal Place of Business Mailing Address

THE BREAKERS HOTEL ONE SOUTH COUNTY ROAD  THE BREAKERS HOTEL ONE SOUTH COUNTY ROA

PALM BEACH, FL 33480  US PALM BEACH, FL 33480 US

WV~ —

DO NOT WRITE IN THIS SPACE

D
02262008  No Chg-P CRZE034 (11/05)
4, FEl Number Applied For
59-1208515 Not Applicable
5. Certificate of Status Desired O $8.75 Auditional

Fee Required

€. Name and Address of Current Registerad Agent

PRESSLY, KRISTEN P
LEGAL

40 COCOANUT ROW
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purposa of changing its registerad office or registarad agent, or both, in the Stats of Florida, 1 am familiar with, and accept

the shligations of registered agent,

SIGNATURE

Signatre, typed of pnnted name of regisiersd agent and vtk i applcable.

(NOTE; Regestered Aget signature requred when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TiE CD
NAME KENAN, ill, JAMES G.

SIREET ADDRESS | 212 BARROW ROAD

CITY-ST-ZIP LEXINGTON, KY
THLE ST
NAME GILMURRAY, ALEX

STREET ADDRESS | 17278 GULF PINE CIRCLE

CITY.ST-2IP WELLINGTON, FL 33414
TITLE P
NAME LEONE, PAUL N

STAEEY ADDRESS | ONE S COUNTY RD
CITY-5T-2IF PALM BEACH, FL

TTLE

NAME

STREET ADDRESS
GITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the information supplied with this fiing does not qualig
indicated on this report or supplemental report is true and accurate apd
of the corporation or the receiver ar irustea empowered 1o execute 1j
changed, or on an attachment with 2n address, with all other like egipofered.

SIGNATURE: Paul N. Leone

for the exemplions ¢
gt my signaturs shall
ghort as required by

ined in Chapter 119, Florida Statutes. | further certify that the information
s tha same legal effect as if made under oath; that | am an officer or director
pter 607, Flerida Statutes; and that my nama appears in Bkock 10 or Block 11 if

561-655-6611

HIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING GFFICER OR GIREMDR

2-27.-05

Daytlime Phane #




