FILED

2007 FOR PROFIT CORPORATION ADr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000057733 ecretary of State

1. Entity Name 04-06-2007 90029 022 ***150.00

FLORIDA HOSPITALITY PLUS, INC.

Principal Place of Business Mailing Address B

1601 ENGLEWOOD RD. 521 WARWICK DR, 40001bYY

ENGLEWOOD, FL. 34223 VENICE, FL 34293

R T TS SRRSO SO AR EREEANND
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Appiied For

65-1111522 Not Applicable

Zp Country Zip Country 5. Centfficate of Status Desired [ gg-;gql‘:f:;“""a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

PEACOCK, CHARLES R
521 WARWICK DR. Strect Adcress (P.0. Box Number is Not Acceptable)

VENICE, FL 34293

City FL | Zip Code

8. The above named entity submiits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title f appéicable. {NOTE: Registerec Agent sgnatire required when remstating) DATE
FILE NOWI! FEE IS $150.00 | 9 ElectonCampaignFinancing, . .. $5.00MayBe |- - - 775 17 L
i ’ will b.ssso | st Func\i.(;oa?rrbulionx" s "Addeﬁsopwgh Vi LI AT v e

# G- R Ty "-vs!..'&u y A H8 gt e ' j Pl i r, L '.«‘w.-.—..;x . P A T L gl -

4T & F - QFEFICERS. AND DIFECTORS - 1 2 7. + ADDITIONS FFICERS AND DIRECTORS N 11
R TERONES -1 IR L1 Detete e | o S Fichange  {J Addition |-~
NAME " | PEACOCK, CHARLES R h NAME _ ) ‘
STREET ADDAESS | 521 WARWICK DR. STREET ADDRESS
CIFY-S7-2P VENICE, FL 34283 CITY-ST- 2P
TILE VPD [ pelete TITLE [JChange [ Addition
NAME PEACOCK, MARY A NAME
STREET ADDRESS | 521 WARWICK DR. STREET ADDRESS
CmY-ST-21P VENICE, FL 34293 CrY-ST-TP
TLE s J Delete e (& Change [ Addition
A PAUL, A A Pep~AK, Pauc
srheet AooRess | 1362 MANASOTA BENCH RD swecTooRess | @3Sy POR To8 ECLO Ave
one-si-2p | ENGLEWOOD, FL 34223 ovs-2p | Mopth Poel  £o BYZE7
THLE 7 pelete TITE i [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crvy-si-zp CITY-ST-2P
THLE 1 Deete TALE [1Change  [] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-S1-2F CITY-S1-29 /e
TME 3 Delete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-gT-2P GITY-5T-2P

12. | hereby certify that the information supplied with this ﬁli:é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. & further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweted.

SIONATURE: Wl (2. Liaech (ohales R Pecuck) Hfealey 99475656y

R TR,

%
a1

e A

!



