.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000000650

1. Entity Name

RESORT HOTELS OF GEORGIA, INC.

SECHE (AR OF <
DIVISION OF -t

TR ATIGNS
06FEB 23 PH 3: 25

Principal Place of Business

2700 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Mailing Address

2700 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

BURDEN, GEORGE D ESQ
434 N. HALFAX DR

SUITE 1

DAYTONA BEACH FL 32118

1st MOORE CR2E034 (10/05)
City & Slate City & State 4, FEI Number Applied For
58-2029997 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Syreet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

,the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered affice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

Swynature. fypad ar pnntea name of regisisred agent and Lille if apphcatle

(NOTE- Registaren Ageint signalura ranuirad when ainsiaing)

DATE

" FILE NOW!I! FEE 1S $150.00:
i After May 1, 2006 Fee Will Be $550.00
sMake Check Payable lo Florida Departiment of Sta

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be

Added 1o Fees

10, GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PT O Delete THLE Fr ™ Change  [] Addition
NAME MERRILL, W H NAME menRipe, W- H. cvel NE Surde Fro0
STREET ADDRESS | 975 JOHNSON FERRY RD #450 STREET ADORESS | 3 T4 O fRowek , VT
orv-st-ze | ATLANTA GA 30342 ovsie ChAnavra, A, 30300 ,
TITLE VvPS [ Delete TME vPT ¥ change [ Addition
NaME NOWELLL, HUGHIE © NAME I‘/J‘W“_‘A Hhyer 0’@ A miE, Jure 2200
STREET ADDRESS |975 JOHNSON FERRY RD #450 STREET ADORESS | 304 O Rincurre ¥ @ea, M2,
Gry-ST-2P - [ATLANTA GA 30342 Cmy-st-ap ﬁfM 1 64 » 3037%
Tte 7 Delete T fe— - - - f3-Change L] Additicn |
::I:;il’ ADDRESS :::EEET ADORESS S I:l L—} }:} E; _I-‘ |:' 2 .3 ;— 5 5
03/03/05--01037--020 #2361, 25
CiTY-ST-ZP CITY-ST-21P U340305--01137 <l #dBl.h
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP $ITY-5T-2IP
TITLE O oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S1-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ZIP CITY-ST-ZIP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
if changed, ¢r on an aitachment wilp an address, with all ather like empowered.

Daynme Phong #




