FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT .

DOCUMENT # F98816

1. Entity Name
THE ORLANDO PLAZA HOTEL CORFPORATION

Principal Place of Business Mailing Address
1000 RED FERN PLACE P.0 . BOX 320009
FLOWOOD, MS 39232  US FLOWOOD, MS 32932 US

ARG MR

04222008 No Chg-P CR2EQ34 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE par=Tops Aopind e

64-0670751 Not Applicable
5. Cortil . $8.75 Addtonal
Certificats of Status Desired | Fes Required

6. Name and Address of Current Registerad Agent

gg%ﬁﬂ%: ETREET-SUITE3D1 DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

8. The above named entity submits this statement for tha purpeose of changing its registered coffice or registered agent, or both, in tha State of Flerida. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE

L : Sigraturs, typed of p/inted name of registarsd agent and fills if applceble . . [NOTE Registevad Agent sigrature roquired when renstating) =~ _ _ [ . ... .. .DatE

FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 86

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees
: [Tl e T T e 1
10, """ OFFICERS AND DIRECTORS _° B S .
e PD a2 AUB-B0025-014 150, 00
NAME JONES, EARLEF.

STREET ADDRESS | 1000 RED FERN PLACE
CITY-ST- 2P FLOWOOD, MS 39232

TITLE DC

NAME STURDIVANT, MIKE P
STREETADDRESS | 1000 RED FERN PLACE
CTY-ST-2IP FLOWOOD, MS 39232

TIILE VD
NAME STURDIVANT, GAINES P.

STREETADDAESS | 1000 RED FERN PLACE
mw-s:zm FLOWOOQD, MS 39232 DO NOT WRITE

e HART. MICHAEL J. IN THIS SPACE

NAME
STREET ADDRESS § 1000 RED FERN PLACE
CITY-ST-2P FLOWOOD, MS 38232

TILE

NAME

STREET ADDRESS
CITy-ST1-2P

TITE™
NAME CA - - . N B - PR ; -‘ Vo .
STREET ADDRESS [ b - ‘ LI [ e e

CTy-8T2P . |. .. - J ' e e e e o B e e e t———— e s e 5 7 o o w20 st e 4 o o

12 I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that tha information
indicated on this report or supplemental repot is lrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee el rad 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an a “with all other ke empawered.
o /
SIGNATURE: L”/ / jo5
81GHING OFFICER OR DIRECTOR Date: Daytsme Phone #

D TYPED OR PRINTED

SIGNATURE




