FILED

2008 FOR PROFIT CORPORATIPN , Apr 28,2008 08:00 AV

ANNUAL REPORT .

DOCUMENT # F98000001117 Secretary of State
1. Enlity Name
TALLAHASSEE CABOT LODGE, INC.
Principal Place of Business Mailing Address
1000 RED FERN PLACE PO BOX 320009
FLOWOOD, MS 39232 FLOWOOD, MS 39232
‘ 04222008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS SPACE 4. FEl Numbar Applied For
64-0890966 Not Applicable
5. Certificate of Stajus Desirad 0 gg'g; :i‘f:&“““a'

6. Name and Address of Current Reglisterad Agent

DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

- 8. The above named entity submits this slatement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent. . . . . . ) . . "

SiGNATURE . - .. - . - PRI - : . - ) . -
) . Sigrature, typad or printad name of registered agent and uua If apphcanh. (NOTE: Registarad Agant mgnature raquired when remnslaing) DATE
FILE NOWI!I FEE IS $150.00 3 Hlaotion Campaign Prancing - $5.00 May Be

- After May 1, 2008 Fee will be $550.00 |.  TrustFund Contribuiion. Added to Fees ST

. . L ULE.J'L_? ':”_i.:_fL:I:I.:l‘NI_.I _
10, OFFICERS AND DIRECTORS [ TR s N (R R R
THLE PD .
NAME JONES, EARLE F

STREET ADDRESS | 1000 RED FERN PLACE
CITY-ST-2IP FLOWOQD, MS 38232

TITLE VSD

NAME STURDIVANT, GAINES P
STREET ADDRESS 1 1000 RED FERN PLACE
CIry-ST-21P FLOWOQOD, MS 39232

TILE VT
NAME STURDIVANT, MIKE P

STREET ADDRESS | DUE WEST RD r
Ciry-s1-21p GLENDORA, MS 38928 Do NOT WRITE

TIMLE vT IN THIS SPACE

NAME HART, MICHAEL J
STREET ADDRESS | 1000 RED FERN PLACE
CiTY-ST-2IP FLOWOOD, MS 39232

e
NAME
 STREET ADLAESS )
CIrY-§7-2P ’ o : : : : - o R A ITTE T

TE . L : R v
NAME . Lo IR N .
VSI‘REEIADDRESS . - e e P . - . . —_— . - . P L e e o A ik E s mm mmm o racam s e 8w ..‘v-—-»‘n W b n b e v e aemye v - r p————— e .-
CITY-S1-2P - - ce s T S ;

EEITS

12. | hareby certify that tha information suppliad with this fifing does not qualify for the examptions contained in Chapler 119, Florida Stawues. | further certify that the information
indicated on this report or supplemental report is toue and accurats and that my signature shalt have the same legal efiect as if made under cath; that | am an oflicer or director
ol the corporation or the recever or trustee & ad 10 axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, all othar, like empowered
Aa,aé ‘#ﬁ;g, 7 / 2y / 08
T

SIGNATURE: —
81GNATURE AND TYWED OR PRINTED NAME oPlrﬂqu OFFICER DR DIRECTOR Dak Daylima Phons &

[ NI




