| FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

1DEOnCNUMENT #K21192 02-20-2008 90009 019 ***150.00
. Entity Name
CORAL BEACH HOTELS & RESORTS, INC.
Principal Ptace of Business Mailing Address
9180 GALLERIA COURT 5180 GALLERIA COURT
600 600
NAPLES, FL 34109 NAPLES, FL 34109
e T e
Suita, ApL. #, BiC Suile, Apl. #, eic. 01122008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Appliad For
) 65-0046842 Mot Applicabla
zp Courtry “w Country 5. Gerlilicate of Status Desired ] ?eae‘;;af:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYRES, JOHNE., JR
9180 GALLERIA COURT Street Address (P.O. Box Number is Not Acceplable)
600
NAPLES, FL 34109
City FL ‘ Zip Code

8. The above nameg entity submits this statement for iha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamisar with, and accept
lhe obligations of registered agent.

SIGNATURE

' SIgnatre, Toud o priniesd feume of regislared agond and thie i apakcable INOTE! Ragiste:yd Agent Bignaling | ol ad whan 1olnglating} DATE
- FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Centribution. 0O  AddedtoFees
10, ) QFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TQ QFFICERS AND DIRECTORS iN 11
FIMLE P - O Detete THLE [ Change [ Aduition
NANE AYRES JR., JOHN E. NAME
STHEET ADDRESS | 9180 GALLERIA COURT STREET ADORESS
Civy-ST-2P NAPLES, FLL 34109 CINY-ST-2iP
ik 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
WLE [ Delese TITLE {3 Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-ST-2P CITY-ST-71P
TITE 1 oetese e O crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADLHESS
GITY-ST-2P CITY-§7-217
TiLE 7] Detee T ] Change [ Additior
HAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-$1-7IP
TIRE (] vesete TITLE [ Chenge  [C] Agdition
HAME HAME
STREET ADDAESS STREET ARGRESS
CiTY-51-2P CITY-51-3P

12. | hereby ceriify that the information supplied with tis filing does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repor or supplernental reporl is true and accurate and that my signalure shall have tha sarme legal ollact as if made undar cath: thal | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ath an ai with ther like empowered.
iulo8 239 Gho 4739

ate {nytimna Phane #

SIGNATURE:

\

NI N .



