LA L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 08:00 A

DOCUMENT # K75249

1. Entity Name

CHARTER ONE HOTELS & RESORTS, INC.

Secretary of State

Mailing Address

2032 HILLVIEW ST.
SARASOTA, FL 34239 US

Principal Place of Business

2032 HILLVIEW ST,
SARASOTA, FL 34239  US
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«-| 02282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
650107734 Not Applicable

0O $8.75 Additional

5. Cortificate of Status Dasi
ificate of Stalus Desired Fee Required

6. Name and Addross of Current Registerad Agent

LAMBRECHT, WILLIAM G *
1550 RINGLING BLVD
SARASOTA, FLL 34237 .
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8. The abova named entity submits this statement for the purpuse of changing its registered offica or registered agant, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printsd name of regisiered agent and 1tla If applicabis.

(NQTE: Registered Agenrt slgnature required whan rainstating}

DATE

9. Election Campaign Financing

ILE NOW!I! .
F OWIIl FEE )S $150.00 Trust Fund Gontribution

Aftor May 1, 2008 Foo will be $550.00

55.00 May Ba
Added o Fees

10, OFFICERS AND DIRECTORS I

TMLE CEOT

NAME BALLIETT, JOHN W
STREET ADDAESS | 2032 HILLVIEW ST.
CiTY-81-21P SARASOTA, FL

PS

POPIELINSKI, JAMES
2032 HILLVIEW ST.
SARASOTA, FL

NILE

NAME

STREET ADDRESS
CiTy-81-21P

TITLE

NAME

STAEET ADDRESS
CiTy-S1-2I9

TILE

NAME

STAEET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE .
NAME - : . .
STREET ADDRESS
CITY-5T-2P

. 433;%?98%‘3%335’?(61}3

J~015 158,75
DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informaticn supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowerad tg execute this raport as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 13 it

of the corporalion or the receiver or
changed. or on an attachment w,

SIGNATURE:

Aer like arnpowered.
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Toved W BawLerr

NATUAE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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