Y "ANNUAL REPORT

2006 FOR PROFIT CORPORATION FILED

DOCUMENT # F98000001117

1. Entity Name

TALLAHASSEE CABOT LODGE, INC.

Secretary of State

_Principal Place of Business Mailing Address

May.02, 2006 08:00 AT

1000 RED FERN PLACE _PQ BOX 320009 o
FLOYIOOD, WS 33232 FLOWOOD, W5 38232
" INAACERATAEAL MR
DO NOT WRITE IN THIS SPACE o
64-D89086E . et Applicable
5, (?ertifif:;T\Fe of Status Desired D ?eae'zfqggﬁonal

6. Name and Address of Current Registered Agent L . .

?&Rﬁliﬁgggt ETE,SS?JITE 301 - DO NOT WRITE
LAKE CITY, FL 32055 : . _ ) IN THIS SPACE

o o

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I _— . e e s

Signature, typed o printed name of regrsiered agent e Ude if appicabie (NOTE. Regislered Agent signature required whea refnstating) - _D_Afi ) e
FILE NOWI! FEE IS $150.00 8. Election Campaign F’inan’clng" B $590 May é;
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees

16. CFFICERS AND DIRECTORS | T

TME PD

NAME JONES, EARLEF-

STREET ADDRESS | 1000 RED FERN PLACE ~ UOoOoosER4TS

am-s-z__| FLOWOOD, MS 38202 T . 05/17/06-80084-021 150,00

TITLE VSD

HAME STURDIVANT, GAINES P

STREEY ADORESS | 1000 RED FERN PLACE
CITY-ST-2P FLOWOQQOD, MS 38232

TiILE VT
NAME STURDIVANT, MIKE P

STREET ADBRESS | DUE WEST RD ’ '
o522 | GLENDORA, MS 38928 S - DO NOT WRITE

NAME HART, MICHAEL J
STREETADDRESS | 1000 RED FERN PLACE
CITY-ST-ZP FLOWOOD, MS 38232 - -

me VT I IN THIS SPACE

THLE

NAME

STREET ADERESS
CITY-51-2P

TITLE
NAME
STREET ADDRESS
Cy-s1-ap .

12. | hereby certify that the information supplied withs this fling does not qualify for the exemptions contained in Chapter 179, Florda Stateies. | fucther centily that the information
ndicatad on this report of suppiemental 1epon is true and acturate and that my signatre shall have the same legal eftect as T made under oath, that | am an officer or dirgctor
of the carporation or the receiver or rustee empowered 1 execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attashment with an ad) s, with all other like empgwgred - ’

SIGNATURE:

QFFICER OR DIRECTAR

4lafoe w930

Dlayune Pron




