FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

P[guENEmI:/IENT # F00000000245 01-23-2008 20011 003 ***150.00

CRESTLINE HOTELS & RESORTS, INC.

Principal Place of Business Mailing Address

8405 GREENSBORO DR. 8405 GREENSBORO DR.

SUITE 500-ABF SUITE 500-ABF Q 0 0 0 87 3 8

— e IR R A
01092008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
52-2214429 Not Applicable

5. Certificate of Status Desired O ?esegesq L’:\i:’::“""a'

6. Name and Address of Current Registerad Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed nama of registerad agent and litle if applicable (NOTE: Registered Agent signalure requiréd when reinstating) DATE
FILE NOWII! FEE 1S $4150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS [
TITLE PCEO
NAME DURBIN, DAVID L

STREET ADDRESS | 8405 GREENSBORO DR., SUITE 500
CITY-ST-ZiP MCLEAN, VA 22102

TIME SVP

NAME DONAHUE, PIERRE

STREET ADDRESS | B405 GREENSBORO DRIVE SUITE 500
CITY-ST-ZIP MC LEAN, VA 22102

TITLE bC
NAME DURBIN, DAVID L

STREET ADORESS | 8405 GREEMBORO DRIVE SUITE 500
CRY-ST-ZIP MC LEAN, VA 22102 DO NOT WRITE

ijli \?V(.:ARDINSKI. BRUCED IN TH IS SPACE

STREET ADDRESS | 8405 GREENSBORO DRIVE SUITE 500
CY-ST-2IP MC LEAN, VA 22102

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information sepplied with this fili
indicated on this report or supplerpepital report is frue
of the carporation or the receiveropirustee em
changed, or on an aitachment an addres

SIGNATURE:

dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
aggurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
0 gffocute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
othgr like empowered.

-

i/aa]o3 533914913

i
SIGNATDRE AN TYPED OH PRINTED NAME OF STBNINT OFFICER OR DIRECTOR Date Daytime Phone 4




