. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # F95000005013 Apr 10, 2007 08:00 AT
1. Enily Nomo Secretary of State
ALAFAYA HOTEL CQ., INC.
Principal Placo of Business . Mailing Address
8700 TRAIL LAKE DR. WEST  ~ B700 TRAIL LAKE DR. WEST .. . ’
SUITE 200 SUITE 300 -
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addrecss
Suile, Apl. #, elc. Suile, Apl. #, alc 1st MOORE CR2E034 (10/06)
City & Slawo City & Siale 4, FEI Number 62-1617447 Appliod For
Not Applicable
Zip Counliry Zip Country 5. Cerlificate of Siaius Desired O ?g.;gqg:ﬁ:ﬁonal .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent I
Namo
CORPORATION SERVICE COMPANY i
1201 HAYS STREET Streel Address (P.O. I::\ox Number is Not Acceptable)
TALLAHASSEE FL 32301

8. Tho abovo named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agant

SIGNATURE

City FL Zip Code

Signalre, lyped or printed name of regisiered agent and litle - apphcatie. INOTE: Pegsterea Ageni signalure required whan ransianhg) DATE

FILE NOW!!! FEE IS $150.00 '3
After May 1, 2007 Fea Will Be $550.00-
Make Check Payable to Florida Department of State -

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O Delete TN UOOONNESE9E2T change () Acdilion
e L e e 04/13/07-B0023-017 150,00
s1RéE 1 aporess | 8700 TRAIL LAKE DR. WEST SUITE 300 STHEET ADDRESS ¢ b AL Lol
cirv-si-zp | MEMPHIS TN 38125 CITY- ST 2P '
e Dbv 1 Detste TLE [J Change  [J Additson
N WILSON, SPENCE N
SIReET aDpvess | 8700 TRAIL LAKE DR. WEST SUITE 300 STREE ADDRESS
CIY-51-71F MEMPHIS TN 38125 CIY-S1-/IP
Bit: § O oelcle i [Ychange [ Addition
NAME MCCLAIN, GARY . HAME
SIREET ARDRESS | B700 TRAIL LAKE DR, WEST SUITE 300 STHEE( ADDRESS
ary-si-zp | MEMPHIS TN 38125 CITY-1-21P
e VPT 3 Dolete nE [ change [ Addilion
SIREE] AnDress | 8700 TRAIL LAKE DR, WEST SUITE 300 SIREET ADORESS
arv-siop | MEMPHIS TN 38125 Y- ST-2P

VD ,
TIILE 1 Deiel [LE [ change  [] Addition
" WILSON, ROBERT e e
s1ReET Aopriss | 8700 TRAIL LAKE DR. WEST SUITE 300 STREC| ADDRESS
iy sigp | MEMPHIS TN 38125 oIy-s1- 2P
I AT [ Delete e O] change [ Addilion
NAME MCCLAIN, GARY HAME
T Anovess | 8700 TRAIL LAKE DR, WEST SUITE 300 TREET ADDRESS
cny-si-p | MEMPHIS TN 38125 CIY- §1- 7P

12. | horeby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify thal the information
inchcaled on this report or supplemental roport is lrue and accuralo and thal my signalure shall have lho same legal offect as if made under oath, that | am an offlicer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or an an attachmgnt with an addrass, with all other like empoworgd.
SIGNATURE: %Z‘—) €. M Ca_ Jo.. 7/ ‘/07 F0/-567-b5 9

SIGNATURE AB TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daylbrme Phana # N




