FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000059415 03-27-2007 90017 012 ***150.00
1. Entity Nama
FORUM SWHOTEL, INC,
Principal Place of Business Mailing Address
10985 CODY RD STE 220 10985 CODY RD STE 220
OVERLAND PARK, KS 66210 OVERLAND PARK, KS 66210
R AR VARRR AR R AR LKA
Suite, Apt. #, ate. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
1 a) = q8'£ (Q@;' X Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eese-;esq S:ﬂtional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
BOLANOS TRUXTON, P A.
12800 UNIVERSITY DRIVE STE 350 Strget Address (P.Q. Box Number is Not Acceptable}
FT MYERS, FL 33807

City FL I Zip Cods

8. The above named entity submits this statement for the gurpose 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, typad or printed rnaTa of 1agistered aganl ana tiie it applicabla. (NCTE: Regisierad Agent signalure required when relnstating} DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TITLE o ‘oo L Ochange  [Braddition
HAME CULBERTSON, DONALD E NAME D('Y\'i‘l-’h, Linde. -, 300
STREET ADDRESS | 10985 CODY RD STE 220 smeromeess [ 1(OAZD ook DAike
omny-sT-7P | OVERLAND PARK, KS 66210 a2 iMer\amd @k ¥ Wedld
THLE [ Delete TiTLE " JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF CiTY-ST-2IP
TITLE 1 pelete TMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-87-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with alf other like empowersd.

. \rzB/L
RE AND JAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




