FILED
Mar 27,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 03-27-2006 90263 040 ***150.00

DOCUMENT # F04000004879

1. Entity Name

SABAL PARK SW HOTEL, INC.

Principal Place of Business Mailing Address ) - .o o Nig
10985 CODY, SUITE 220 10985 CODY, SUITE 220 L st
QVERLAND PARK, XS 66210 - 224 OVERLAND PARK, KS 66210 -1 e

R

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o Fpried For
20-0307050 Not Applicable

T i “Dasi $8.75. Additional
5, Ceriificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agant

C T CORPORATICN SYSTEM DO NOT WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name ol registered agent and ttle if appicable. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added o Fees
10. OFFICERS AND GIRECTCRS |
HIE DP
NAME CULBERTSON, DONALD E

STREET ADDAESS | 10985 CODY, SUITE 220
anv-sizp | OVERLAND PARK, KS 66210 - 1¥*Y

TLE S

KAME SMITH, LINDA L

STREET ADDRESS | 10985 CODY, SUITE 220
ar-si-2¢ | OVERLAND PARK, KS 66210 - 124 .

TITLE
NAME

vsiae DO NOT WRITE
o IN THIS SPACE

NAME

STREET ADDRESS
CiTY-S7-21P
TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CTy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall hava the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or lrystea empowered (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

. (s 200 qB-245-2Ull

Daytime Phona ¢

SIGNATURE:

T SIGNATURESAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




