2007 FOR PROFIT CORPORATION 05-75-2007 90041 0 50.00
ANNUAL REPORT POG000110436

DOCUMENT # P06000110436
FILED

1. Entity Name
DRAGONFLY HOSPITALITY, INC.
07 HAY 35 PM 3 26

Principal Place ot Business Mailing Aodress SECRETARY (”: STATE
500 SPAING GARDEN RANCH ROAD P.0 BOX 1169 TALLAHASSEE, FLORIDA
DELEQON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130 o ’ i
R TR T
Suite, Apt. #, etc. Suite, A #, gic. 05232007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FE| Number Applied For
{,10"5“4'4((;0 Nat Applicable
Zip Country Zp Country 5. Certilicate of Stans Desved  [J ?g-gesq Addflonal
8. Name and Address of Curment Registerod Agent T. Name and Addross of New Registered Agont
Name
MASSEY-HELMS, KELL!
900 SPRING GARDEN RANCH ROAD Street Adaiess (7.0. Box Number is Not Accepiable)
DELEON SPRINGS, FL 32130
City FL l Zip Code

8. The above named eniity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligaticns of registered agent.

SIGNATURE
Bignawa, ypodt o rinkad e o regisioved Bgent and tie § apghicabls. {NOTE: Roguterad AQant Skinatuts required when o iatng ) DATE
FILE NOWINl FEE I3 $180.00 9. Etoction Compaign Finencing $5.00 mayBo | In accordance with 5. 807.193(2)(b), F.S., the
71Due by Septomber 14, 2007 Trugs Fund Coritribution. ) Addedio Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS ". ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD * O peete TE [OChange ] Addilion
NAME MASSEY-HELMS, KELL! NAME
STREETADDRESS | 900 SPRING GARDEN RANCH ROAD STREET ADDRESS
CIFY-ST-7P DELEON SPRINGS, FL 32130 CIFY . 5119
THLE S0 O Detwe TLE [Jchange [ Audilion
NAME HELMS, KEVIN HAME
STREET ADORESS | §00 SPRING GARDEN RANCH ROAD ! STREET ADDRESS
CTY-ST- 7P DELECH SPRINGS, FL 32130 CIrY-51. 2P
LE O Deeis TILE Ochange [ Addition
HAME MAME,
STREET ADORESS STREEY ADDRESS
CITY-5T-2F CITY-ST- 2P
T [ Detete e OChange [ Addilion
NAME HAME
STREET ADORESS STREET ADDFESS
CITY -5T- 77 CITY. 5T.2P
TIE 0 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
oY -ST-29 Y- ST- 2P
€ 3 Delete TLE O Cramge [ Acdiion
NAME NAE
SEREET ADDRESS STREET ADDAESS /) J /)
CIFY-ST-21P s Cary-S1-2p

| hereby cerify that the information supplied with
indicated on s report or supplementa! report igfArue
of the corporation of the receiver of rusiee

ed, or on an altachmen! wilh an addr

SIGNATURE:

not Guailfy for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certity that the information
weate and thal my signature shall have the same legal effect as it made under oath: thal | am an officer or director
axocute Ihis repgtdl as required by Chapter 607, Florida Starnusas; and that my name s%m?aamk 10 or Block 11 i

05123/07 3%6-585-5492]

Dwrytims Prore ¢

R PRINTED MAME OF SIGHING OFFICER OR DIRECTOR




