2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

‘DECn)ﬁg)NEJmIZAENT # F95000005013 May 01, 2006 08:00 A
ALAFAYA HOTEL CO., INC. Secretary of State
Principal Place of Business Maiﬁng ﬁddress
8700 TRAIL LAKE DR. WEST 8700 TRAIL LAKE DR. WEST
SUITE 300 SUITE 300 ]
e e AR RO
2. Principal Place of Business 3. Mahing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. tst MOORE CR2E034 (10/05)
City & State Cily & State 4, FEi Nurmber i Tappiied For
62'1_51_7447 [ |Not Appicar
Zp Counry &p Country 5. Certificate of Status Desred [ ?8-75 Additional
e Required
6. Name and Address of Current Registered Agent 7, Mame and Address of Neiuhegistered Agent
Narne
?EOEPSAR‘?-SF lg1NREE'|H'V‘CE COMPANY Street Address (P O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301 T -
City T T FL I Zip Code

B, The sbove named enfity submits Fis statement far the PUIPOSE of changing its registerad office o registered agent, of both, in the Siate of Florida. | am familiar with, and acary
the obhigahons of registered agent

SIGNATURE

Sighataee. typed of printed name of regrslered agent and lite @ ansicat:ie (NOTE Regrsteran Agart signatus ranuirnd whan roensenng) DATE
FILE NOW!I! FEE 1S $150.00. 9. Clection Campaign Financing  $5.00 May

. After May.." 2006 F.ee- WI[!._\B-,Q $550.BD . e Trust Fund Contrisutian, ] Added to Fees
Make Check Payable fo Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD 17 Detete e [ Change [ Adci
NAME KEMMONS, WILSON C JR NAME U000 43850
STREET ABORESS | 8700 TRAIL LAKE DR. WEST SUITE 300 + § smersooRess 05A11/706-80013-017 150.19
ory-sT-zf [MEMPHIS TN 38125 CiTy-§7-2P
WILE DV L1 Delets TIHE Ol Change  [J Ak
NAME WILSON, SPENCE HAME
STREET ADORESS [ 8700 TRAIL LAKE DR. WEST SUITE 300 ’ STREET ADDRESS
CTY-ST-2¢ |MEMPHIS TN 38125 Y -ST- 2P
L 8 I Dasste g [ Ghange [
HAME MCCLAIN, GARY . — e 8 HAME -
STREET ADDRESS |B700 TRAIL LAKE DR. WEST SUITE 300 | sreceraooress
CilY-ST-Zp MEMPHIS TN 38125 CiYy-5T-2F
TILE VPT 1 Detele THE Tl Change [ A
NAME BATT, BILL HAME '
STREET ABORLSS | 8700 TRAIL LAKE DR. WEST SUITE 300 STREET ADDRESS
CITY-51-2P MEMPHIS TN 38125 CiTy-8T-21P
TILE VD 7 D e Clohng:  [assh
NAME WILSON, ROBERT HAME
STAEET ADDRESS |B700 TRAIL LAKE DR. WEST SUITE 300 STREET ADDRESS
orv-srze |MEMPHIS TN 38125 e ST 7F
THILE AT £7 Desete THLE O change [ Ao
RAE MCCLAIN, GARY MAME
STREET ADDRESS |B700 TRAIL LAKE DR. WEST SUITE 300 STHEET ADDRESS
City-57-2F MEMPHIS TN 38125 CiTY-87-21P

12. | hereby cerbly that the inforgnation supphied with this kling does not qualiy tor the exemptions contained in Section 119, Flonda Statules, | further certify that the information
indicated on this raport or glpplemental raport is true and accurate and 1é1 my signatuge shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the fceiver of irustee empowered to dwecute this fport as reguirdd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on amatiéciment with an addrass, with all ofter iikefe!
T 3larst  Fot-39L-%8 00

SIGNATURE: i >
_1 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Foa Baty Daytume Phona #




