2007 FOR PROFIT CORFORATION
ANNUAL REPORT

DOCUMENT # P05000168188

1. Entity Nama

ZIEG HOSPITALITY OF JACKSONVILLE, INC.

Mailing Address

1900 SW 60TH AVE.
OCALA, FL 34474

Principal Place of Business

1900 SW 60TH AVE.
OCALA, FL 34474
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‘DO NOT WRITE IN THIS SPACE -
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FILED
Apr 23,2007 08:00 A
Secretary of State

IR AT

04162007 No Chg-P CR2E034 (11/05)
| 4. FEtNumber Applied For
20-4004324 Not Applicable
it ; $8.75 Additional
8. Certificate of Status Desired (| Fao Requirod

6. Name and Address of Current Registared Agent

SHANNON, JEFFREY C
501 E KENNEDY BLVD SUITE 1700
TAMPA, FL 33602 '
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- IN THIS SPACE

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

the cbligations of registared agant.

SIGNATURE
Signature, typed or pnnted narme of registersd agent and tiie if applicable {NCTE: Rngsterad Agant signatre requicsd when rairatating) DATE
| i i i O0D0T22354
FILE NOW!! FEE X 9. Elaction Campaign Financing $5.00 May Be L LALIL, o ity -
Aftor May 1?2001 p,,'f,.fﬂfg 35?50.00 Trust Fund Contribution. 1  Added to Fees A2 A0T-30028-025 150,00

10. OFFICERS AND DIRECTORS |

D .
STEINBRENNER, HARCLD Z AR
1 STEINBRENNER DR o
TAMPA, FL 33814

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

D

STEIMLE, DONALD A R
1900 SW 80TH AVE. '
QCALA, FL 34474

TALE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME .

STREET ADDRESS
CITY.ST-21IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P ' ,

TITLE

NAME

STAEET ADDRESS
CITY-S1-21P

TITLE

NAME

STAEET ADDRESS
CITY-§t1-21P
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" DO NOT WRITE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowerad to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an an;dﬂ:jan address, with all other like empowered.
~———
SIGNATURE: \& L A(

LG0T ZR-HANG

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

Date Daytima Phone #




