FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P94000035666 02-28-2007 90005 001 ***150.00
1. Entity Name
PRINCE HOSPITALITY MANAGEMENT CORP.
Principal Place of Business Mailing Address 4 0 0 2 5 B b “
5770 WEST IRLO BRONSON MEMORIAL HWY. 5770 WEST IRLO BRONSON MEMORIAL HWY.
STE. 323 STE. 129 :
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
R NG A B EART
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3240010 Not Applicable
Zip Country Zip Countey 5. Certificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7, Name and Address of New Registered Agent
Name
HUNDLEY, CHARLES D
5770 WEST IRLO BRONSON MEMORIAL HWY. Sirget Address (P.0O. Box Number is Not Acceptable)
STE. 129 .-

KISSIMMEE, FL 34746

City FL I Zip Code

8. The above named entity submits this statoment 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

Signature, typed or pnnted name of registered agant and utle il applicable, (NOTE. Registered Agent signature reguired wher reinstating) DATE
FILE NOWIL! FEE IS 31 50.00 9. Erecrion'Campatgn Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [ Change [ Addition
NAME HUNDLEY, CHARLES D NAME
STREET ADDAESS | 5770 WEST IRLO BRONSON MEMORIAL HWY., #129 STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34746 CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TLE [J crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ Dpelete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TILE ["}Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-53-21P CITY-ST-2IP
TITLE O Delete TILE [O Crange [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P CITY-S7-2IP

12. | hereby certily that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further gertify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the ecgiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag with an address, with@ other like empowered.

/] Charles D.-Hund{erf 2-21-01  407-3G7-9300

o NT!B«TE OF SIGNING OFFICER OR DIRECTOR T Date Davytime Phone #

SIGNATURE:

/



