2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 03, 2006 08:00 AM

DOCUMENT # FO1000005085

1. Entity Name
GAYLORD ENTERTAINMENT COMPANY

Secretary of State

Principal Pace of Business

ONE GAYLORD DRIVE
NASHYILLE, TN 37214

Mailing Address

ONE BAYLORD DRIVE
NASHVILLE, TN 37214

DO NOT WRITE IN THIS SPACE

AR

02212008 MNa Chg-P CR2E034 (11/05)
4. FEI Numbsr Applied Far
73-0664379 hot Applicabie
. - $8.75 Acditiona
5. Certificate of Stalus Desired 4 Fon Roquires

8. Name and Addrass of Curmnt Rzglstered Agent

CORPORATICON SERVICE COMPANY
1201 HAYS STREET :
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The abrove named entity submiis this statemen for the purpose of changing its registered office or registered agent, or Doth, I the Stata of Florida. | arm lamiliar with, and accept

the chiligatians of registered agent.

SIGNATURE

|

v

v
v

Signature, typed or prinled narg of regisiered agent afid Te 1 ApRicatte.

HOTE Ragietgrad Agemt signatira required when reinsianingy ORTE
1

FILE NOWI!! FEE IS $150.00

9, Electian Campaian Financing

|

5 Added td Feas

35.30 May Be

After May 1, 2008 Fes will be $550.00 Frust Fund Confribution.
|
10. OFFiCEAS AND DIRECTORS l
WTLE co
HAME ROSE, MICHAEL D
STRIET ADBRESS | ONE GAYLORD DRIVE
Civy-57-I0 NASHVILLE, TN 37214
TLE PD
HAME REED, COLIN V
STRIEFADTRESS | ONE GAYLORD DRIVE
I_m_w-spm NASHVILLE, TN 37214
TIE VCFO
RAME KLOEPPEL, DAVID C
STREET ADDAESS | ONE GAYLORD ORIVE
CITY-5T- 1P NASHVILLE, TN 37214
TURE v
NAME SEVIGNY, JAY

siees s00REss | ONE GAYLORD DRIVE

GATY-§T- 20 NASHVILLE, TN 37214

meE EvP

NAME FIORAVANTI, MARK

STREET ADDRESS | ONE GAYLORD DRIVE
I_C\T\‘-ST-?.IF MASHVILLE, TN 37214

TTLE Vs

NAME TODD, CARTER R

STREET AGDRESS | ONE GAYLORD DRIVE

Giry-57-2 NASHVILLE, TN 37214

U00000455718
31 5A05-20063-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | horeby cerlify that the information supplied with this filing does not qualify jor the exemptions contained in Chaptar 112, Florida Statutes. | funther certify that {he information

indicated on this report or remental report s rue

accurale and that my signature shall have the same tegal effect as if made under oath; that | em an officer ar qirectar

of the corpaoration ar the rece%er of trusten empowered 1o exacite this report asrequired by Cha ter 607, Florida Siatutes; and that my name appears n Block 10 or Blatk 11t

changed, or on an aflachment with ag address, with afi othar like empowered
SIGNATURE: /}/ Al (arfoy £ 7';{4" ' BUPY m z/ﬂ%g @Sy

SIGNATURE ANT TTPR0 OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

ayllme F’nml ¥




