FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # K96035 02-28-2007 90002 010 ***158.75
1. Entity Name
TWIN ACTION HOTELS, INC.
Principal Place of Business Mailing Address
1653 RAYMOND DIEHL RD 3273 N SHANNON LAKES DR 40025491
TALLAHASSEE, FL 32308  US TALLAHASSEE, Ft 32309  US
RS TS S W FER KA ANIER AR ARG AU
Suite, ApL. #, elc, Suite, ApL ¥, etc. 01182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEF Number Applied For
59-2978851 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired K Eeae'gesql‘:g:ci’“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

_ Nama
HOBBS, ROGER D.
3273 N SHANNON LAKES DR Strast Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agant. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registensd agent and tite f appicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaiqn Einanciﬂg $5.00 May Be ;P

After May 4, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Faes £
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O pelete TMLE [ Change  [T] Addition
HAME HOBBS, RONALD H. RAME
STREET ADDRESS | 8940 WINGED FOOT DR STREET ADDRESS
Ciry-s1-21IP TALLAMASSEE, FL 32312 CITY-57-2IF
THLE PTD O Delete TTLE [ Change [ Agilion
NAME HOBBS, ROGER D. NAME
STREET ADDRESS | 3273 N SHANNON LAKES DR STREET ADDAESS
CIFY-ST-21P TALLAHASSEE, FL 32309 Ciry-S1-2IP
THLE sSD [ Delete TITLE ) [ Change (] Addilion
NAME HOBBS, CAROLYN F NAME
STREET ADORESS | B940 WINGED FOOT DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 cry-s1-zip
TTLE O peleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-S7-2IP
THLE O belete TILE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CIFY-ST-21P )
TmE O pelete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I giry-st-ap

12. | heraby cerlify thal the information supplied with this fitng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or directar
of the corporation or the receiver ar trustee empowered o exectts this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address] with al othar like empowered.

SIGNATURE: QW S, o6t D . Np&BS 7r/16./p’7 (rco) Ses=&3¢b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




