FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P93000041693

1. Erity Name
KINSMAN HOTEL ASSOCIATES, INC.

Principal Place of Business Mailing Address
3712 5.W. 3BTH AVE 1900 SW 60 AVE
OCALA, FL 34474-4379 US OCALA, FL. 34474-4379 US

R AIOR AR

01032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o AopEaFor

59-3187994 Nat Applicabla
5, Centiticata of Status Dasireg 0O $8.75 Aaditional

Feae Required
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8. Nams and Address of Current Reglsterad Agent

SHANNON, JEFFREY C - _ .
501 EAST KENNEDY BLVD. DO NOT WRITE
SUITE 1700 N . ,
TAMPA, FL 33602 _ IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnled nama of registared agent and Liles if appicable (NGTE. Ragisierag Agent mgnatura raguiad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS ] : o ) . S
TILE cD ‘ ) ! ' '
. NAME STEINBRENNER, GEORGE M Il ' A

 STREET ADDRESS | 3802 DR MLK BLVD
CITY-$7- 2P TAMPA, FL 33614

TITLE PD
- KAME STEIMLE, DON HER N
STREET ADDRESS | 3802 DR MLK BLVD -y -
. . I gy Ta - C
v | e p s 02/13/02-82011-014 150,00
TILE D
NAME STEINBRENNER, HENRY G

3802 DR MLK BLVD *~ - - e e e e e
crvsrae | TAMPA, FL 53614 " T "DO NOT WRITE ,

e gTEINBRENNER, JOAN . IN THIS SPACE

STREETADDRESS | 3802 DR MLK BLVD
CIry-5T-2F TAMPA, FL 33614

TITLE D

HAME SWINDAL, JENNIFER S
STREET ADDAESS | 3802 DR MLK BLVD
CiTY-ST-2IP TAMPA, FL 33614

"o ST
* NAME STEINBRENNER, HAROLD 2
. STREET ADDRESS | 3802 DR MLK BLVD

CITY-ST-21P TAMPA, FL 33614

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Stalutes. | further Gertity that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an officer or diractor
of tha corparation ar the receiver or rrustes empowered 10 exacuia this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SlGNATURE:@‘ /4/ — Don Steimle 1-28-08 352-873-2419

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dyl Phona 9

Secretary of State



