2008 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am

DOCUMENT # P05000059415

1. Enlity Name
FORUM SW HOTEL, INC.

Secretary of State

03-27-2008 90033 035 ***150.00

Principal Place of Business

10985 CODY RD STE 220
OVERLAND PARK, KS 66210

Mailing Address

10985 CODY RD STE 220
OVERLAND PARK, KS 66210

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

GO

Suite, Apt. #, ete.

Suite, Apt. #, etc.

01292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4832622 Not Applicabla
Zi C i Zi tl iti
P oty ® Country 5. Cerlificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

BOLANOS TRUXTON, P A,
12800 UNIVERSITY DRIVE STE 350
FT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printac name of regisiered agent and

Lk if epplicable.

{NQTE: Registerec Agent signatre requited whan reinstatingy DATE

FILE NOWIII FEE IS $150.00 .
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicen.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D O oetete TIMLE {0 Change ] Addition
NAME CULBERTSCN, DONALD E HAME

STREET ADDRESS | 10985 CODY RD STE 220 STREET ADDRESS

CITY-ST-2IP OVERLAND PARK, KS 66210 CITY-§1-21p

TILE S O oelete TILE 2 r@,\v\,(\j Change ] Addition
NAME SMITH, LINDA L " 58‘/\(7\ i, Llahaas L. 220 R

STREET ADDRESS | 10985 COOLY SUITE 320 STREET ADDRESS |1 0¥} 8 D) Codq S
CTY-57-7F — [.QVERLAND.PARK, KS 66210 CIY-§1-2 vPiand Pa vy - s g \0

TITLE O pelete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-ZP CITY-ST-2iP

TITLE {1 etete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-5T-2P

TTLE [ petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TITLE O Deiete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all of

SIGNATWY!

(I]gr ltke empowered.




