FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #K31530 Secretary of State
02-08-2007 90036 044 ***150.00

1. Entity Name
BISCAYNE HOTEL CORPORATION

Principal Place of Business Mailing Address
3280 FAIRLANE FARMS RD 3280 FAIRLANE FARMS RD 141
FT. MERCE, FL 34945 SUITE #1 4 0 0 l 1 33

FT. PIERCE, FL 34945

! i

L s 1580 AR LR R ER AR
3750 Faebase farms AL | 300" Faplave fazms AL

Suite, Apt. #, etc. Suite, Apt_ #, efc. 02062007 Chg-P CR2ZE034 (12/06)

City & Slate Cily & Sigle 4. FEI Number Applied For

Welliwgfoi/  FL Wetlivg fon)  Fe 65-0189270 Not Appiicable

?3 ¢ I Cmn"h $p ; 93 % / ‘74 Country Us. A 5. Certificate of Status Desired (] Eg'gfmﬁdr:;ﬁ"m'

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEEMON, CHARLES L It}
3280 FAIRLANE FARMS RD Street Address (P.O. Box Number is Not Acceplable}

WELLINGTON, FL 33414

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ana accept
the obligations of registerec agent.

SIGNATURE :
Sgnaiure, typed or pented rema of mgent end 1ie {NOTE: Regetered AGers BIpnamre required when renesting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may o
Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECIORS 1N 11
mE opP £ Deiete me FrvAl O [P Trage [ Adeition
HANE LEEMON, CHARLES L Il NAME Chrates L Leemep ot
STREET ADDRESS | 15850 BRITTEN LANE srETwess | /5 E50 BRI PTEN LAvE
GTY-51-2F | WELLINGTON, FL 33414 OITY-S1- 7P We Li,vgtows  FL 3 3#r ¥
e STD T Dekete TILE ol / [ Change [ Addition
NAME LEEMON, LINDA t. NAME
STREETADDRESS | 15850 BRITTEN LANE STREET ADDRESS
oly-$-2F | WELLINGTON, FL 33414 CITY-§1-2P
e VD e TE [ crange (] Adgition
RAME LEEMON, EDWARD C NAME
STREETADORESS | 15950 BRITTEN LANE STREET ADDRESS
oTY-S-2P | WELLINGTON, FL 33414 CAY-ST- 2P
E 3 pefete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2p cy-§1-7P
TME [ petere TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CAY-§1-2P
TME 1 petete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51.-2P CTY-S7-2P

12. ! heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation of the receiver or frustee empowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an ?ddlew. with all othet like empowered.
SIGNATURE: yﬁw‘” X M 7*/4/0 7 26/-753-9997

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




