FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #F98816 04-27-2007 90185 047 ***150.00

1. Entity Name

THE CRLANDO PLAZA HOTEL CORPORATION

Principal Place of Business Mailing Address - 4 0085 35 4

1000 RED FERN PLACE P.0 . BOX 320009
P-O-BOX-16867-{39236) FLOWOOD, MS 32932 US
FLOWOOD, MS 39232  US

f Bugin
\SES R ed Vot ™
ite, Apt. # . ite, Apt. #,
Suite. Apt. #. e Sulte. Apt. £ e1e 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
e SO0 64-0670751 Not Appicabia
Z Couniry Zip Country 5. Cerilicate of Status Desired O $8.75 Additional
Q\‘h?b‘} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NORRIS, JOHN E.
201 N. MARION STREET-SUITE301 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City FL I Zip Code

8. The above namead entity 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 obligations of registerad agent.

SIGNATURE
Sn;mmum. yped of printed name of registered agent and litle il applicable INOTE Fegisiered Agent sigrature fequited when remslaing) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ change  [[J Addition
NAME JONES, EARLE F. NAME
STREETADDRESS | 1000 RED FERN PLAGCE STREET ADDRESS
CITY - §7- 7P FLOWOCD, MS 39232 CITY-ST-2IP
TITLE DC [ Detete TILE T change [ Addition
NAME STURDIVANT, MIKE P NAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-ST-2IP FLOWOOD, MS 30232 CITY-ST-2IP
TITLE vD 1 pelete TMLE [J Change 3 Acdition
NAME STURDIVANT, GAINES P. NAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-ST-2P FLOWOOD, MS 38232 CITY-ST-2IP
TALE vT [ Detete TITLE [ change [ Addition
NAME HART, MICHAEL J. NAME
STREET ADDFESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-ST-2P FLOWOQD, MS 39232 CiY-ST-2°P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [J Delete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-Z9

12. | hereby certily that the information supplied with this #ing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an clficer or director
of the corporation ar the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil

L el s o

?INATURE AND TvaD?ﬁ}%rén’muE OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




