FILED
2008 FOR PROFIT CORPORATION - Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NLaJm[:AENT # P94000035666 02-29-2008 90018 007 ***150.00
PRINCE HOSPITALITY MANAGEMENT CORP.
Principal Place of Business Mailing Address -
5770 WEST IRLO BRONSON MEMORIAL HWY, 5770 WEST IRLO BRONSON MEMORIAL HWY. Lo B
STE. 323 STE. 129 . S
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
AT R T O
Sufle. Apt. #. etc E o 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
59-3240010 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired a ?i‘;i;?:;ﬁo"al
— 87 Name and Acddress of Current Reglisterad Agent~ —— 1T - - 7. Name and Address of New Registered Agent
Name
HUNDLEY, CHARLES D
5770 WEST IRLO BRONSON MEMORIAL HWY. Street Address (P.O. Box Number is Not Acceplable)
STE. 129 -
KISSIMMEE, FL 34746 Swile 324
City FL l 2ip Code

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

SIGNATURE
Sigrature, typed o pninted nama of regisiered agert and hile |f applicable. {NOTE: Regis'ered Agent signature required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be .- -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PD 1 Delete TITLE [AChange [ Addition
RAME HUNDLEY, CHARLES D NAME . TR L{
STREET ADDRESS | 5770 WEST IRLO BRONSON MEMORIAL HWY., #129 STREET ADDRESS | <At h’—'« 3z
CrY-$T-2P KISSIMMEE, FL 34748 CITY-S1-2IP
TITLE 3 Delele THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTeE ] Delere TITLE [ Cranga™ ™[] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2F cITy-S1-2IP
TILE [ Delete TILE [ change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-71P
TIE O oelete TLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T-2P CITY-S7-2IP
TMLE O oelete TITLE [ Change [ Addition
NAME " T T . ‘B NaME
STREET ADDRESS |-~ STREET ADDRESS oo
CITY-ST-21P CITY-§7-2IP

2. 1 hereby certify that the information supplied with this Hling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and-that my signature shall have the same lega! aftect as if made under oath; that ! am an officer or diregtor
of tha corporation or the,
changed, or on an att

ver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

with an address, with ali other like
2 ~05-p%  Ho139719300

nFFrEu OR DIRECTOR Dale Daviime Phona 4

SIGNATURE:

!




