— ' : ¢ |

2006 NOT—FOR-PHOFIT CORPORATION 3

ANNUAL REPORT (AR} FILED

Abr 12,2006 08:00 AM

DOCUMENT # N98000004049
1, Entty Narge Secretary of State
P@‘? LODGE HOLDING CORPORATION |
i Principa’ Place of Business Malling Address
732 DOUGLAS AVE 119 9TH STREET
T AR
2. Princiyzat Place of Business 3. Mailing Addrass ! ‘
- Sung, Apt. #, ete. Suite. Apt. #, efc. E 1STIMOORE CRZEQST (10/05)
City & State City & Stata j 3. FE} Numbe Apptied For '
E I 59-3600930 Mot Appheat
Zp Country Zn i Courary E 5. Corficats c;,, Siatus Desved [ gi.g?qﬁgmnas
6. Name and Address of Current Registered Agent [ ; 7. Name and Address of New Begistered Agent
Name | | -
) |
%géNgé{}([bHng#E\Z{ 6A3 Strest Adi;iress PO, Box Numbeii is Not Acceptanie}
CLEARWATER FL 33764 ! 5

[ City : Zip Cade
| | FL |

\

T_B The abave named entity submils this statemght fo: th&purpose ol changing ds registered office or régistered agent, or bom i the State of Florida. | am tamifias with, and accer
the obilgangsiered agent. - ‘
‘ A | o/
{ " ”~ -
SIGNATURE : 12-06G
CATE

Begratuio Ty ed g Pl o ci tHgutLel) atyel ad Wiy | spperabe (NOTE Rausiiod Agurd s@-hhm}ef;uuud when FeNsialing) i
FILE NOW: FEE 15 361 25 ..} % Gaectan Campaign Financng A $5.00 vay 5o " Make Check Payable to-
Due Bi‘ may 1, 2{)55 L : - ] Trust Fund Contrioutran. 5 AddedtoFees © |- Florida Department af Slate
..... S 1 i1
10, OFF!CERS AND CIRECTORS 11. : ADDmDNs;CHANGES TD DI‘FICERS AND DIHEGTGRS 14 1{3
i (2} O petete L ‘ . Ol Clange [ ~iae
HAME SIMMONS, TiM HAML ) !
STHEET ADORESS | 7263 TOTEM AVE SINEEE ADDRESS | ) ' Unnona )
‘ 00505135

GlY-§1- 4P NORTHPORT FL 44268 CHTY-S1-71P i 04 /96 Te-BRiNE~NNe 5175
s &0 3 detete TILE ; i O crange 3 Addition
HAME MILLER, ARTHURC HARE ! i
STREET ADPRESS 1118 ATH 8T REET o SIRLCT ADORESS | ¢
civ-s1-ap |BELLEAIR BEACH FL 33788 - UTY ST 29 i j
THLE D {1 gelete e 5; OlCharge T3 Addisior
NANE LEVINSKY, HARVEY - NAME i :
STRELT ADBNESS 2348 DRIVE HOD, # 263 SIRLET ADDAESS | | !
phy-stzr {CLEARWATER FL 33764 ‘ ’ GiTY-57- 20 i ‘
%L 7 Duee TITE :F i OlCharge T paditior
HAME NANE | .
STAFET ATRIRESS SINEET ADDRLSS | |
GITY- §T- 2P i1y -55- 107
e 3 pelste HiLE | ! J Change [ Addilian
NAME NAME ' ‘
STRIET AGERESS SIACCTADDRESS § | .
CITY-ST- 7P CTY-SE- TP '
THE 1 Belete e i , [ Change {3 Adtiition
NAWE NAME §
STREET ADDRESS  SIRLETADCRESS | |
ITY-S1- 2P &ile-Si-np |

12 1 hereby cartily that the intormation Sup{:ll'.ed with this filing does not qualify for the exsmptions cor-.famec! in Seclion 119, Hcrada Statvles. t further centily that the infarmation
ingicated on this rapord of supplementa report is Jrug and accurate and that my signatuee shal have he same legal effect as i made undes cath; that | am an officer ar director
of the corporatian of e recaiver or trusles erpd B to execute Hhis report as required by Chapler 617, Slorida Statutes, anﬂ thaj m)i narme appears in Block 18 & Siock 11
if changed. or on B ayachmean! with an addrd hil *‘ empowered |




