2006 FOR PROFIT CORPORATION Ma 1({1%0%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # P94000049670 Secretary of State
05-10-2006 90094 050 ***150.00

1. Entity Name
TEMPORARY CORPORATE HOUSING OF FLORIDA, INC.

Principal Ptace of Business 9 Mailing Address
3465 PARKWAY CENTER > ¥/0 P.0. BOX 608577 _
ORLANDO, FL 32808 US ORLANDO, FL 32860 1S G {’0 37 50 l

AR 0GR

02022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Apied For
59-3256819 Noi Apglicable

0 $8.75 aaditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

g@ﬂég\ﬁy CENTER 3 Y44 DO NOT WRITE
ORLANDO, FL 32808 IN THIS SPACE

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

SIGNATURE

Signature, lyped on preted name of registered agent and tite it appicahie. (NOTE: L AQart sigr OO whisn (o £ DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10: OFFICERS AND DIRECTORS |
THLE D
NAME STEILEN, TED H

SmeET aouRESS | 3465 PARKWAY CENTER 3 Y69
om-si-7 | ORLANDO, FL 32808

TIMLE

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE
HNAME

rveize DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2Ip

TILE

NAME

STREET ADORESS
CITY-5T7-2P

FITLE

HAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the Information supplied with this Ming does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is-fry# and accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grtiusiee, fered to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny . #ith all other like em 3
A o6 %ep-2Pr-ST22
{ [] Date Oervtime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPIICETE OR DIRECTOR

SIGNATURE:




