o . ta
—

FILED

2008 FOR PROFIT CORPORATION Mar 25,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # P05000168188 Secretary of State
1. Enlity Name
ZIEG HOSPITALITY OF JACKSONVILLE, INC.
Principal Ptace of Business Maiting Address
1500 SW 60TH AVE. 1900 SW 60TH AVE.
OCALA, FL 34474 OCALA, FL 34474
C ) ’ s " | 01032008  NoChg-P CR2E034 (11/05)
DO : NOT WRITE IN TH'S SPACE o 4. FEl Number Applied For
i . . - - ' 20-4004324 Not Applicable
5, Certificate of Status Desired O ?g gesqaf:["“ma'
6. Name and Address cf Current Reglsterad Agent ) R it LS PE . U

501 £ KENNEDY BLVD SUITE 1700 -~ DO NOT WRITE
TAMPA, FL 33602 . _INTHIS SPACE

8. The abova named antity submils this statemant for the purpose of changing its registerad affice or registered agent, ar both, in the State of Florida, | am familiar with, and accept
. the obligalions_ of registered agent,

.

SLGNATUF!F

BTy !Suane!um typed or printed name of regisiared agant and tllé f appheable (NDTE Regiftared AGen! signalure required whan ranatating} DATE
" - FILE NOWN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be JOonn0as9E1 1
Faid 'Aftar May 1, 2008 Fee wiHl be $550.00 - Trust Fund Contribution= [ Added to Feas Dq.-"U ?!GS"'B S%_Dla 150 UU
10, OFFICERS AND DIRECTORS [ ] :

TINLE D R S

NAME STEINBRENNER, HAROLD Z

STREETADDRESS | 1 STEINBRENNER DR
CITY-ST-2IP TAMPA, FL 33514

e D

* NAME STEIMLE, DONALD A
STREET ADDRESS | 1900 SW 60TH AVE. . i ‘
CITY-51-2IP QCALA, FI. 34474

TILE
NAME

Er DO NOT WRITE

HAME
STREET ADDRESS
ary-gr-2e

 INTHIS SPACE

TLE ' : ’ “
NAME :

STREET ADDRESS , ' oo T L
Torvstoe |- ’ ‘ ' .

TME .
NAME » : o R ] !
STHEETADDHESS [T i e e L .

_CiY-sT 2P o Tt - - - REEE I P T TSI

12, | hareby certify that the information supplied with this mmc? does not qualify for the exempiions comained in Chapter 119, Florida Staiutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the racaiver or trustea smpowerad (0 exetute this raport as ragquired by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Black 11 if

changed, or on an attac‘:;u:nﬁgm an addross, with all other like empowered.
SIGNATURE: __| ~D~ A e 3-2 ( —08 g¢2 B3 243

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytme Phone #




