FILED
2008 NOT-FOR-PRQEIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 741023 Secretary of State
01-25-2008 90033 031 ****5]1 25

1. Entity Name
ALLYBY LODGE, INC.

Principal Place of Business Mailing Address
2872 KINGS RD. 2872 KINGS PL
ST. AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32086 US . :

1 /AN R

‘ ‘ L - L . 01172008 No Chg-NP CR2ED37 (4/06)
BGNOTWRIT =3 N TH'S“SPACE ’ { 4. FEI Number Applied For
RSl i i NOT APPLICABLE Not Appicable
. s k l ’ ~ ) : 5, Certficate of Status Desired O $8.75 Addilonal

Fee Required

6. Name and Addreﬁ of Curmm Regishnd Anom

THOMAS B. WHITCOMB
2872 KINGS RD.
ST. AUGUSTINE, FL 32086

g

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

e
-,

SIGNATURE e
Ségnature, typed of Drinted neme of registered agent and tithe d appicable. (NOTE: Regisiered AQan signstuie iequired when neinziatng) DATE
Filing Foe Is $61.25 o 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees

10. QFFICERS AND DIRECTORS

mE PD

HAME KLING, WILLIAM H., JR

STREET ADDRESS | 9430 US 1 SOUTH
CIY-57-2P ST AUGUSTINE, FL

TILE vD :

NAME ROBINSON, MIKE
STREET ADDRESS | 9460 LIS 1 SOUTH
orY-s-2F | ST AUGUSTINE, FL

THLE D

HAME DEGRANDE, JOSEPH

STREET ADDRESS | 405 LOBELIA ROAD
CiTY-ST-2P ST AUGUSTINE, FL

e D

NAME POIRIER, CAMILLE H
STREET MDOFESS | 100 SR 206 WEST
ov-sT-2 | ST AUGUSTINE, FL

TILE SD

NAME WHITCOME, THOMAS
STREET ADDRESS | 2872 KINGS ROAD
- 5t-29 ST AUGUSTINE, FL

TmE o}

NAME KLING, ROBERT

STREET ADDRESS | P.O. BOX 4045 N/A

eny-s-2 | ST AUGUSTINE, FL , . _

12. | herehy cortify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 110, Fiorida Stawates. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturée shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on an attachment with an address, with all other ke ernpowered.

SIGNATURE: 2




