FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000043236 04-24-2008 90094 011 ***150.00

1. Entity Name
CENTRAL FLORIDA HOSPITALITY RESOURCES, INC.

Principal Place of Business Mailing Address
1014 MEADOW BOULEVARD 1014 MEADCW BOULEVARD .
SANFORD, FL 3277 SANFORD, FL 32771 Coe T
e TR S T RAAR TR T EA A
D) MEADOW Bi]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CRZE34 (12/06)
sy & Stat City & State 4. FEIl Number Applied For
&AIJ ol [, ARt Applicable
il S i -
OEIF-)??__?? J G‘." e‘:;;y’ . / 7 Zip Country 5. Certificate ot Status Desired O I§e8e.;e5q Sg:étmnal
. 1870
6. Name and Address of Current Registered Agent 7. Name and Add, of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceplabie)
4TH FLOOR ;
MIAMI, FL. 33145 ii;.}
. City FL | 20 Coce

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. t am familiar with, and accept
the obligations of régistered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and litke # applicable. (NOQTE: Registered Agenl signature required whan reinsialng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Agded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD O betete 1MLE O Change [ Addilion
NAME TURNER, BARBARA A NAME
STREET ADDRESS | 1014 MEADOW BOULEVARD STREET ADDRESS
CITY-ST-21P SANFORD, FL 32771 CITY-ST-7P
TITLE O Delele MLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIFY-ST-ZP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-8T-2IP CITY-ST-7P
me ) J Delete TITLE ] Ghange: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ] Delete TITLE I Change  [J Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Detete TITLE {7 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-5T-2IP

12. ! heraby cerﬁlz that the Information supplied with this 1‘|Iin§ does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fyrthar certity that the information
indicated an this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under ; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exi his repor! As required by Chapter 807, Florida Statutes; and thiat my namy appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all ol 4@ 7
g Hhatos B3]

OR DIRECTOR Date [ Dayume Phone #

5

SIGNATURE:




