FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F93000002973 e 03-15-2006 90138 001 ***450.00

1. Entity Name
FM HOTEL COMPANY, INC.

Principal Place of Businass Mailing Address
1407 UNION AVENUE, SUITE 400 1407 UNION AVENUE, SUITE 400
MEMPHIS, TN 38104 MEMPHIS, TN 38104 6600 9133

TR T

01192006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o e LT

62-1538404 Not Applicable
B A $8.75 Additional
. _ 5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

?1"1-%'%'-!@3@ TRAIL NORTH DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statemant for the purpose 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
Signatura, typed or prinled name ol registerad agent and Lt if applicable. (NOTE: F Agent s requiran when rgi Qg DATE
FILE NOW!!! FEE iS $150.00 9. Elsction Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee wlll be $550.00 Trust Fund Contributien. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
e P
NAME COOQPER, PACE

STREET ADDRESS | 1407 UNION AVENUE, STE. 400
CITY-ST-2IP MEMPHIS, TN 38104

e 5

NAME COOPER, DAVID

STREET ADDRESS | 1407 UNION AVE., STE 400
CIFY-ST-ZIP MEMPHIS, TN 38104

TILE
HAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZP

12. | hereby certify that the inforation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 | am an officer or ditector
of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ?ddress. with all oiher like empowerad,
3/2/0 & Gol-735-9L31

SIGNATURE:
SIGNATURE AND r@oa PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR "Date 7 Daytms Phone #




