T FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P31977 Secretary of State

1. Entity Name

HLC HOTELS, INC.

Principal Place of Business Mailing Addrass
7080 ABERCORN STREET P.C. BOX 13069
SAVANNAH, GA 31416 SAVANNAH, GA 31416

N RCARI AU AR R

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FepiedFor

58-1870519 Not Applicabla

O $8.75 addtional

s ifi i
§. Certificate of Status Desirad Fes Required

6. Name and Address of Current Reglsterad Agent

CT CORPORATION SYSTEM DO NOT WRITE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typad o printed neme of reg:siered agenl and tite if epplcable (NOTE: Regaisrad Agent sgnature requined when renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME HAMMOND, J. ROGER
SIREET ADDRESS | 7080 ABERCORN STREET
om-st2p | SAVANNAH, GA LONoD0TSe41i:
TE ST 05/24/07-30001-005 150, H(!D
NAME AIMONE, CHARLES M.

SIREET ADORESS | 7080 ABERCORN STREET
CiY-5T-21P SAVANNAH, GA

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREES ADDRESS
CIY-§7-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certi!z that tha information supptied with this filiné; does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplementay report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lnuflea gmpowsidd 1o exacute this report as requirad by Chaptes €07, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachment wit ddrss, witly#ll other like empowered.

Cdans M, hiove "‘fs"!o“

$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayhme Prona #

SIGNATURE:




