“~ 72007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # F98000001118

1. Enity Name
GAINESVILLE CABOT LODGE, INC.

Principal Ptacae of Business Mading Address
1000 RED FERN PLACE PO BOX 320009
FLOWDOD, MS 39208 FLOWOOD, MS 39232

JAFATATIAR AV DI

04162007 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE ' ———

64-0891009 Mot Applicable

$8.75 auditional

8, Certiticate of Status Dasired O Fee Raquired

6. Name and Address of Current Registered Agont

2’8%'3‘#.3% ETE,Ss%mssm o ‘3: DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
Signature, typed or prnted nama of registerad agent and litle «f appkcable {NOTE Regstsrec Agent signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | ! b
TITLE PD
NAME JONES, EARLE F

STREET ADDRESS | 1000 RED FERN PLACE
CITY-S7-2P FLOWOOQOD, MS 39232

TITLE V8D - I "
- iJGu%L B73T166.
NAME STURDIVANT, GAINES P o . ;., D-r:;.ﬂfll g , f"Bl E f%"

STREETADDRESS | 1000 RED FERN PLACE
CITY-sT-2p FLOWOOD, MS 39232

321 150,00

TILE VT
NAME HART, MICHAEL J

STREET 1000 RED FERN PLACE
cwf-sit;[l):m FLOWOOD, MS 39232 D 0 NOT WR'TE

e ! ‘ SR IN THIS SPACE

NAME STURDIVANT, MIKE P
STREETADDRESS | DUE WEST RD
CITY-ST-2P GLENDORA, MS 38928

TME
RAME
STREET ADDRESS . o

CITY-ST-2IP e S RN

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Flarida Statutes. | further carlify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shali have the same Jegal effect as if made under oath: that | am an officer or diractor
of the corporation or the raceiver or trusies empowerad 10 executa this report as raquired by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with s5. wilh all other like pmpowered
R "I/za/
W /7 .+n7 T o o7
Date

S‘G NATU RE : SIGHATURE AND TYPED OR P?ﬂ?) NAME OF $IGNING OFFICER OR DIRECTOR

Dayime Phons ¥

[



