2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Jan 31, 2005 08:00 AM
DOCUMENT # F94000001267 . ~ S Secretary of State

1. Entity Nams ,

SHOLODGE, INC.

Principai Place of Elusi;'less_‘_ ) B Maling Address
130 MAPLE ORIVE NGRTH 130 MAPLE DRIVE NORTH
HENDERSONVILLE, TN 37075 HENDERSONVILLE, TN 37075

——————— [N

01122005 Ne Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE T AopeE
62-1015641 Not Apphcable

| $8.75 additional
Fee Required

B, Certilicate of Status Desirad

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM : LRI - .
1200 SOUTH PINE ISLAND ROAD . Do NOT WR'TE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing ils ragisterad cifice or registered agent. or boih, in he State of Florida. 1 am (amiliar with, and accept
the cbligations of registerad agant,

SIGNATURE I A — —e -
Sigasicre tped of printed name of regisiaren 2pent and il X apoiicasle, [NOTE Repistered Agert signature tequired when rehs:alm_u:i " N : ) . ' DATE )
- - . — — - — . s
FILE NO'WlIINI;EE IS $150.00 T 9. Election Campaign Financing $5.00 May e T
After May 3, 2005 Fee will be $550.00 Teust Fund Contribution | Added {c Fees

10, T OFF(CERS AND DIRECTORS ] S
g PCED = - - .
NAME MCORE, LEON ’ CONIENEaEL
STREETADORESS | 430 MAPLE DRIVE NORTH . . 1 ",fgti",,. 6 ch-012 150,00
oStz | HENDERSONVILLE, TN 37075 Ut AUe-RIR-013 150.m
niLk VD -
HAME JOHNSON, RICHARD L

STREETAQDRESS | 130 MAPLE ORIVE NORTH
CITy-8T-2IF HENDERSCGNVILLE, TN 37075

TILE STD -
NAME MARLCWE, BOB

STheT AD0RESS | 130 MAPLE DRIVE NORTH
on-s1-2¢ | HENDERSONVILLE, TN 37075 T DO NOT WRITE

(Y T IN THIS SPACE

NAME GROUT, JAMES
STREETADDRESS | 130 MAPLE DRIVE NCRTH
CITY.8T-2P HENDERSONVILLE, TN 37075

T EVP -
NAME JOHNSON, RICHARD L

STREEY AODRESS | 130 MAPLE DRIVE NORTH
Civy-ST-2P HENDERSONVILLE, TN 37075

TTE [n]

NAME MOSKOVITZ, HELEN |
STREET ADORESS | 95 WHITE BRIDGE ROAD,
CITY-§T. 2P NASHVILLE, TN 37205

12. | hareby cerm; that the Information scpplisd with this Hling does nal qualify for tha exemption stated in Seclion 119.DTEE)fi), Florida Statutes. | further certily that the information
indicated on this repon er supplamental repart is true and aceurate and that my signaturs shall have the sama legal effect as if made undsr oath; thai | am an offiger or director
of the carporation or the recewver or rustee empowered to exacufe (his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11Jf

changed, or on an attachment with an address, with all other ke empowerad

SIGNATURE: 50/ M‘L—Beb Marlowe, Sec/Treas/CFOQ 2/04/05 615/264-8000

SIGNATURE AND TTPED OR PAINTED NAME OF SIGNING OFFICER QR CIRECTOR Date Dayura Prane &




