. 2006 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
May 02, 2006 08:00 AN

DOCUMENT # F98000001118

1. Entity Name
GAINESVILLE CABOT LODGE, INC.

Secretary of State

Maiting Address

PO BOX 320009
FLOWOOD, M3 39232

Principat Place of Business

1000 RED FERN PLACE
FLOWOOD, MS 39208

DO NOT WRITE IN THIS SPACE

AR

04182006 . . No Chg-P CR2E034 (11/05)
&, FE! Number Applied Far
£4-0851009 Not Applicable
; : $8.75 Acditional
5. Cerificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

NORRIS, JOHN E ESQ
201 N. MARION 87, SUITE 301
LAKE CITY, FL. 32055

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE.

S:gnature, yped o printed name of ragistersd agon! and tifle i applicable

{MNOTE Rogistered Agent sigralure ramqired when reinsiaung) DATE

FiLE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campalgn Financing
Trust Fund Contributiop.

0 Added to Fess

$5.00 vay Be

10. OFFICERS AND DIRECTORS [
TLE PD
HAME JONES, EARLEF

STREETADDAESS | 1000 RED FERN PLACE -

CITY-S$T- 2P FEOWOOD, MS 39232

TITLE VSD

NAME STURDIVANT, GAINES P
STREET ABGRESS | 1000 RED FERN PLACE
GTY-57-2P FLOWOOD, MS 39232 '
T \'2)

NARE HART, MICHAEL J

STREET ADBRESS | 1000 RED FERN PLACE

CITY-§T-ZF FLOWOQD, MS 39232
TME ]
HAME STURDIVANT, MIKE P

STREET ADDRESS | DUE WEST RD
GITY-5T-2P GLENDORA, MS 38928

TITLE

NAME

STREEY ADDRESS
Gy ST 40

TITLE

NAME

STREEY ADDHESS
CiTY-57-ZIP

HODO00558520 .
05/17/06-80038~008 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ndicated on this report or supplemeral report 18 lrue and aceurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or direcior
¢ empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 111 .

of the corporation or the receiver or
changed. or on an attachment wi

SIGNATURE:

drage, with all other like em| ered

LA 6

oF ZloRiNG OFFICER OR DIRECTOR

Daytims Phone

_H!a\\ﬁu




