FILED

2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K59974 3t 02-28-2006 90017 038 ***150.00

1. Enlity Name

MID-FLORIDA HOTELS, INC.

Principal Pface of Businass Maiiing Adgress
3810 NW BLITCHTON RO 3810 NW BLITCHTON RD
OCALA, FL 34482-4062 US OCALA, FL 34482-4062 US 5 0 0 0 0 561
s R g FRELGHEVELEREAR TR
1900 SW 60 Avenue
Suite, Apt. #, etc. Suile, Apt. #, atc. 02072006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
Ocala, FL 59-2931760 Not Appticable
Zi? o Country _ :Z'f)_34!174 . (i)unlryr USA ) 5._Cenificate of Status Desired 4 ?g'zig‘::;u""al
6. Name and Address of Current Reg!stared Agent 7. Name and Add of New Regi d Agent
Name
TATE, MARK T
418 WEST PLATT STREET ' Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLL 33606 :
City FL ] Zip Coda

8. The above named entity submils Lhis statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accgpt
tha obligations of registered agem

SIGNATURE
Signature, typed o printed rame of registered agent and ttle ¥ applicable {NOTE: Regi Agent sig required when rei )] DAYE
FILE NOW!!! FEE IS '5150-00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conitribution, O Added to Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TI1LE ola} T Detete TIMLE [ change  [J Addition
NAME STEINBRENNER, GEORGE M (I NAME
STREET AGDRESS | 3802 DR MLK BLVD STREET ADORESS
CiTY-S7-71P TAMPA, FL 33614 CITY- S1-ZP
1MLE PD [ Delete TILE 3 Change [ Addition
NAME STEIMLE, DON NAME
STREET ADORESS | 3802 DR MLK BLVD STREET ADDRESS
CITY-5T-21P TAMPA, FL 33614 CITY-§T-2IP
TNLE VD - - - O oetere TE [ Change {7 Addition
NAME STEINBRENNER, HENRY G NAME
STREET ADORESS | 3802 DR MLK BLVD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33614 CITY-ST-2IP
HILE STD O Detete TITLE [J Change [ Addition
NAME STEINBRENNER, HAROLD Z NAME
STREET ADORESS | 3802 DR MLK BLVD STREEY ADDRESS
CITY-ST-2IP TAMPA. FL 33614 CITy-§7-2IP
TILE D [3J Detete e [ Change [ Addition
HAME STEINBRENNER, JOAN Z NAME .
STREET ADORESS | 3802 DR MARTIN LUTHER KING BLVD STREEF ADDRESS
GITY-ST-ZP TAMPA, FL 33614 CITY-ST-2IP
e D [ pelgte TIME Tichange [ Addition
NAME SWINDAL, JENNIFER S NAME
STREEF ADORESS | 3802 DR MARTIN LUTHER KING BLVD STREET ADDRESS
CITY-S7-ZP TAMPA, FL CITY-ST-2P

12. | hereby certify that the information supptied with this filing doss nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Emé‘I accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changaed, or on an altachment with an address, wilh all other like empowered. 3\5 --2

SIGNATURE: r)» /{.;:- Nowt STEmS 2~24 -6 873 — 2% /7

SI NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone W




