_— FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

ng&;ﬁﬂ E NT # P04000092399 05-21-2008 90035 001 *1,050.00
HIDEAWAY INNS, INC,
Principal Place of Business Mailing Address bl N YR TR Y
460 HARRISON AVENUE 460 HARRISON AVENUE
PANAMA CITY, FL 32401 IS PANAMA CITY, FL 32401 US
e B TSI R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04152008 ChgP CRZE034 (12/06)
City & State City & State 4. FE| Number Appliad For
20-1255600 Not Applicable
Zip Courtry Zp Country 5. Certificate of Stats Desired [ gg'gfql‘:"r:;ﬁ"“"'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name

WILLIAMS, JACK G
202 HARMON AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 324014

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pranted namé of registered agent and tifle if appicable, MNOTE: Registered Agent signature reguired when seinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
190. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD & Delele TME P,D [Eﬁmge [ Addition
NANE FAIRCLOTH, CHARLES NAvE FRIRCIO A . RODNE
STREET ADDRESS | 460 HARRISON AVENUE siEraness | 4@ o AERrrrsoN R
em-si-z¢ | PANAMA CITY, FL 32401 cvstw | LYRIN R LAY L F2401
e O vekete i J Ol Clange  PTAdditon

vAeD .
NAME NAME RANORY LE2/

STREET ADDRESS SIREET ADDRESS p
CITY-§T-2P oy -ST-2P zﬁ;’?f Mm& ,/d‘i é I@ -pL )
WME 0 Detete TMLE (3 Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE ] bejete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

THLE [ pelete TITLE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CaTY-ST-7P

TME [ pekete TLE Elchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ciy-s1-2e

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irdormation
indicated on this report or supplemental repert is frue and accwate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Or on an attach with an agdrass, with.aji other ke empowered.

SIGNATURE: %Z?-ﬂf; ]

OR PRINTED KAME OF SBIGNING OFFICER CR DIRECTOR Daylitne Phona #




