2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FS8000001118

1. Entily Name

GAINESVILLE CABOT LODGE, INC,

Princlpal Place of Businass

1000 RED FERN PLACE
FLOWODD, MS 39208

_Mailing Address
PO BOX 320009

7 FLOWOOD, MS 39232

DO NOT WRITE IN THIS SPACE

W T

Apr 29, 2005 08:00 AM
‘Secretary of State

04192005 No Chg-P CRZEQ34 (10/03}
4. FE! Mumber Appiied For
6§4-089 100 9 Mot Applicabie

5, Cartificate ot Status Dasired

Fee Required

8. Name and Address of Current Reglsiered Agent

s

NORRIS, JOHN E ESQ
201 N. MARION ST, SUITE 301
LAKE CITY, FL 32055

“DO NOT WRITE
|~ IN THIS SPACE

8. The above named entity submits this statement forthe purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

O $B.75 Addional

Signatire. ypeq & priied nam of registerad agentaTa e I spalizable INDTE Registered Apent signatre requlrad when reinstatifg DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, Added to Fees
10. = OFICERG AND DIRECTORS T N T e —
HLE FD c- —
NAME JOMES, EARLE F
STREETADDAESS | 100G RED FERN PLACE 7 wedd T AT
CITY-5T-2iP FLOWOE)D MS 39232 ¥ ;Hm :‘f_ii ! H{i 3 400
E S _ ES—— 4/ 20530015008 150, 10
3l T = - .
NAME STURDIVANT, GAINES P
STREET ADDAESS | 1000 RED FERN PLACE
CirY-§T-21P FLOWOOD, MS 38232
T VT T - - - R - .
NAME HART, MICHAEL J
STREET ADDRESS | 1000 RED FERN PLACE Y
CITY-ST-2P FLOWOQOD, MS 39232 DO NOT WR ITE
TINE o - o — -
NAME STURDIVANT, MIKE P IN THIS S PACE
STREET ADDRESS | DUE WEST RD
an-si-ap GLENDORA, MS 38928
TiTLE - == .
NAME
STREET ADJRESS
CITY-§T-1P
TILE N - —_ = =/ _ _
NAME
STREET AUDRESS
CITY-ST-ZIP

12. | hereby cenify that the information Supplied with this fiting doés not &y for thé exemption stated in Section 118.07{3)(T}. Florida Statutes. ! further certify that the infermation
indicated on this report or supplamental report is true and accuraie and that my signature shall hava the same lega) effect as if made under calh; that | am an efficer or director

e empowared (O exacute this report as raguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

ress, with all otherfike empowered.

of the corporation cr the receiver or
changed, or on an attachment wii

SIGNATURE:

[Tebss] T ol “Vefs”

nyrsn NHAME OF SIGNING QFFICER DR DIREGTOR

T tate Daytima Phane #

v




