2008 FOR PROF!T CORPORATION - FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # P07000090454 Secretary of State

1. Entity Name
PTR HOSPITALITY, INC 01-22-2008 90047 050 ***150.00

Principal Place of Business Mailing Address
807 E PINE ST 424 E. CENTRAL BLVD
ORLANDO, FL 32801  US #332

ORLANDO, FL 32801 US

Suite, Apt. #, etc. Suita, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FFI Number Applied For
2o S0 oRO Not Applicable
i t Zi Count )
Zie Country v el 5. Certificate of Status Desied (] 98-75 Addltonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

WHITEHURST, WALTER R IV

807 E. PINE ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32801

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama ol registersd agent and title it applicable. (NDTE: Regislared Agent skgnatwa reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [Jchange [ Addition
NAME WHITEHURST, WALTER R IV NAME
STREET ADDRESS | 424 E. CENTRAL BLVD #332 ) STREET ADDRESS
CITY-§T-21P ORLANDO, FL 32801 CHTY-ST-21P
TINLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TE O Delete TITLE [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
City- Sv-21p Cry-ST.2IP
TMEe L Delete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2IP
TIME 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [T Detete TITLE {0 cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: // 0 - L YlofRoo 7 4o} 625 5509

"SIGNATURE AND TYPED COR/PAINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daytime Phone #




