FILED

- Apr 30,2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P02000073112 04-30-2008 90159 004 ***150.00

1. Entity Name
CAROLINA HOSPITIALITY. INC.

Principal Place of Business Mailing Address . 6 0 0 3 2 2 2 3

2852 20TH AVE, N P.0. BOX 48668

SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33743-8668 US
PR 7 TV VA0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied Faor
56-2281710 Not Applicable
Zip “ountry Zip Country 5. Certificate of Status Desired O Eese gigs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Na
DOLAN, MARK R, WLBOLAM LARK R
2852 20TH AVE,-N Straet Address (P.Q, Box Number is Not Acceptabie)
SAINT PETERSBURG, FL 33713 12777 BAYSHOQY.  Re
£ City Zip.Cod
DOREDL FL | %395

8. The above namaed ¥Ry submits,

slalemem lor the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am fam:har wilh, and accapl
the obligations of registered ag

MAZE 2. Datpp ff24

SIGNATURE

Signatrs, rwq'ﬂ or pented narme o registared age'nl and ntie it gpphcable (NOTE, Regsierad AGOT SQnaturs réquictt when rensiaing ) DATE,
FILE NOWIH FEE IS $150.00 9. Blection Campangn Financing a $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P J elele ILE ? (WChange [ Addition
NAME HAMMEL, BRUCE HAME HAMLLY L |, BROCE
STREET ADDRESS | 2852 20TH AVE, N SIREETADIRESS |2 BB 2 2074 AUE M-
ory-s1-2¢ | SAINT PETERSBURG, FL 33713 ore-si-ar e T PETERSEVEES Lo 33N3
TIILE ST O pelete TiLe ST [ Change [ Addition
NAME DOLAN, MARK R HAME DOCANY, MARK R -
STREET ADDRESS | 2852 20TH AVE, N SHRETADORESS | 277 BAYSHORE DLVUD
cr-si-aF | SAINT PETERSBURG, FL 33713 ON-S1-20 - Ines NE-DIAY £ o 3HAGR
TILE [ Delete THLE [ Change  [[J Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-51-2IF CITY-51- 2
TILE 3 petete TITLE [l Change [} Adgition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-7P CITY-§1- 27
I3 O Dealate TIME [JChange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIry-s1-2P CIY-S1- 2P
TITLE O Detete TLE (I chenge [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-SI- 2P

12. | hereby cerily Ihat the informatiQ jod with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statules. ¢ further certily that the informalion
indicated on this repart or pog is true and accurate and that my signature shall have the same legal efiect as if made under eath: that | am an officer or director
of the corporation or the receiver or trusibe fnpowered 10 execute this report as reguired by Chapiler 607, Florida Statuies: and that my name eppears in Block 10 or Block 11 it

changed. or on an attachment with an sswith afl other like empowered
(4
e P ey 7295300

SIGNATURE:
SIGNING OFFICER OR DIRECTOR Date Dayture Phore

—

SIGNATURE AND TYPED OR PRINTED NAME,




