2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000139024

1. Entity Name

MAYPORT LODGING, INC.

Principat Place of Business

1375 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

Mailing Address

1375 SQUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

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

3.

Mailing Acdress

Suile, Apt. #, etc.

Suile, Apt. # eic,

FILED

Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90020 033 ***150.00

40028018

I

A e

02262007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-5“ ‘f‘ " 35 Not Applicable
Zi C t Zi t it
i ountry P Country 5. Cerificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Rag; ed Agent 7. Name and Address of Now Registered Agent
Name

HEEKIN, DAVID J ESQ.

8705 PERIMETER PARK BOULEVARD
SUITE 8

JACKSONVILLE, FL 32216

Stieet Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Cose

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 Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or ponted name oi reqisiered agent and tlle f apphcatie.

[NOTE: Regatered Apent signature raquwed when renstaing)

OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fung Contribution.

$5.00 May Bs

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE PD [ etete TITLE [Ocrange [ Additian
AAME PARAG, JAYESH HAME
STREET ADDRESS | 1375 SOUTH THIRD STREET STREET ADDRESS
" ony-gT-2e JACKSONVILLE BEACH, FL 32250 CITY-ST- 2P
TTLE VPD J Delete TITLE O change [ Adeition
NAME PATEL, ASHISH NAME
STREET ADDRESS | 1375 SOUTH THIRD STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-S1-21P
ATLE 3 nelete TRE [ crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST-2P CY-$1-27
e 3 delete TIiLE [1change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-S1-2P
TINE [ pelete TLE [ Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
IY-81-2P CiTY-51-27
TIME 1 delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-S1-2P

12. | hereby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental reportys true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the carporation or the receiver or tluglee el
changed. of on an altachment with an res

SIGNATURE:

owered (o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
with all other fike empowered.

NAME OF SIGNING OFFICER OR DIRECTOR

Dlﬁumnel

; 'hg#/pv (04 2% vy o




