2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F98000001118

1. Entity Name
GAINESVILLE CABOT LODGE, INC.

Principal Place of Business

1000 RED FERN PLACE
FLOWOOD, M5 33268~

Mailing Address

PO BOX 320009
FLOWOQD, MS 39232

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90395 040 ***150.00

ARG

04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
64-0891009 Not Applicable
Zip 30\-31'5'). Couniry Zip Country 5. Cerlificate of Status Dasirad O gg;g;gféﬁonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of Now Reglstered Agent
Name
NORRIS, JOHN E ESQ
201 N. MARION ST, SUITE 301 Streel Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed narme of registered agent and title if 2pphcable.

(NOTE: Regrsiered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 11
TITLE PD O Detele TITLE [T Change [ Addition
NAME JONES, EARLE F HAME
STREETADDRESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-Sr-2p FLOWOOD, MS 39232 GITr-ST- P
TILE vSsD O celere TMLE [ Change [ Addition
NAME STURDIVANT, GAINES P NAME
STREETADDRESS | 1000 RED FERN PLACE STREET ADDRESS
CiTY-8T-2iP FLOWOOD, MS 39232 CITr-81-28
TITLE vT ] Delete TiLE [ Change [ Acdilion
NAME HART, MICHAEL J NAME
STREETADDARESS | 1000 RED FERN PLACE STREET ACDRESS
CITY-ST-7IP FLOWOOD, MS 39232 CITY-ST-2IP
TITLE D [ Delete TMLE [ ¢hange (7] Adsition
NAME STURDIVANT, MIKE P NAME
STREETADDRESS | DUE WEST RD STREET ADORESS
CITY-S3-BP GLENDORA, MS 38928 CIy-§7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TITLE ™ detete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. } haraby centify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this raport or supplamental raport is jrue and accurate and that my signatura shall have the sarme legal effact as it made under oath; that | am an officer or director

grpgadvered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

g, with atl alher Iikr emp

of the corperation or the receiver or trusiee
changed, of on an attachmant with an agle

SIGNATURE:

red

E OFBIGNING OFFICER OR DIRECTOR

Y 2.:/‘/05

" Date

Daytme Phone ¥




