2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 A
DOCUMENT # P02000038704 Secretary of State

1. Entity Nama

HOSPITALITY DEPOT, INC.

Principat Place of Business Mailing Address
158 GRIFFIN BLVD POST OFFICE BOX 7578
PANAMA CITY, FL 32413 PANAMA CITY BEACH, FL 32413

000 O

04042007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AppiedFor

47-0860484 Not Applicable
5. Certilicate of Status Desired g $8.75 Addtional

Fes Required

6. Name and Address of Current Registered Agent

221 MCKENZIE AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricta. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, lypad of pRNled NeTH of regustened agent and tie f appicable (NOTE: Registered Agen! signaiure required whan rensialing) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIll FEE | B Y
Aftor May 1, 2007 Fee “3"'?'132 ggSO.DO Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME DENT, GEQRGE
STREET ADDRESS | 214 SOUTHFIELDS ROAD
CiTY-ST-219 PANAMA CITY BEACH, FL 32413 | !UDDI‘[DEBESDB
T 04/ 16/07T-80006-023 150, (1)
NAME .
STREET ADDRESS
CITy-SY-2iP
TITLE
NAME

v DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Cimy-81-2p

TITLE

NAME

STREET ADDRESS
CiTy-5Y-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing 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 rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to sxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachpenfwith an addrESwwith all othgf ke empowered.
SIGNATURE: 4-of-oZ $50 O35-8063
RINTED NAMI OF 3IGNING OFFICER OR DIRECTOR l / pae | Daytima Phone #




