F{ . Il
2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 08:00 Al

DOCUMENT # F98000001117 Secretary of State

1. Entity Name
TALLAHASSEE CABOT LODGE, INC.

Principal Place of Business Mailing Address
1000 RED FERN PLACE PO BOX 320009
FLOWOOD, MS 39232 FLOWQOD, MS 39232
| . o | 04162007 No Chg-P CRZ2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE . = i I
: 54-0890966 Not Applicable

- . $8.75 Acditional
5. Certificate of Status Desired (] Feo Roquired

. - 3.

6. Name and Address of Current Reglstered Agent . R , " .

NORRIS, JOHN E ESQ 4 T S Feu e
201 N. MARION ST, SUITE 301 - DO NOT-WRITE - -"." K
LAKE CITY, FL. 32055 .

| | IN THIS SPACE

8. The above named entity submits this statement 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 .
Signature, typed or prinled nema of regrsiered agenl and title if epplcabla, (NOTE: Aegistered Agent signalure required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 8- Etaction Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS I T ~ = »
TALE PD . R i o ‘

NAME JONES, EARLE F C T T N NN |
STREET ADDRESS | 1000 RED FERN PLACE L . T
OT-ST-ZP | FLOWOOD, MS 39232 '

TITE VSD a . PRI - ‘=., “' PR : oyl
NAME STURDIVANT, GAINES P T o

STREET ADDRESS | 1000 RED FERN PLACE N FE. A : :
on-S-7P | FLOWDOD, MS 39232 - R e e
TirLE vT _ ‘ ‘ o '
NAME STURDIVANT, MIKE P '

DUE WEST RD : 5 . .
z::E;:Dz?SESS GLENDORA, MS 38928 T Do NOTWRITE - . .

NAME HART, MICHAEL J
STREETADDAESS | 1000 RED FERN PLACE
CITY-8T-2P FLOWOOD, MS 39232

TITLE

NAME oL .
STREET ADORESS ’ o

CIvY-§1-2P ST e '! o UUULH IUr ":i}”’

i 3
s B

e T - — L S E T iJUlt:.~£}1 50,00
STREET ADDRESS . o . : e -‘:"5» N T R A T SIS Z‘t

CiTy-sT-21 o i . ’ oL : v L s

12. | hereby cemiylhat the information supplied with this lllmg does not qualify far the exemptiens contained in Chapter 119, Florida Statutes | further certify that the information
indicatad on this raport or supplemental report is trus and accurata and that my signature shall have the same legal effect as if made undar oath. that | am an officer or director 1
of the corporation or the receivar of frustes empowered to execute this raport as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment addrass. with all other like empowered.

SIGNATURE: Melos| T ﬁ/n-éi‘ o e

Tmﬁrzn NAME OF 8IGNING OFFICER OR DIRECTOR Data Oaytime Phone #

— VvV



