2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000086269

1. Entity Name
HOSPITALITY PARTNERS, INC.

Secretary of State

Principal Place of Business Mailing Address
4489 WINDIAMMER LANE 4489 WINDIAMMER LANE
FT. MYERS, FL 33919 . FT. MYERS, FL 33919

A

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopTEaFe

85-0540474 Not Applicable
. . $8.75 Acditionat
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

4453 WINDJAMMER LANE DO NOT WRITE
FT. MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this staternent far 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 : : o U
[ , s?na,&u_r_e: typed o prllm’nd'nnmenf.lraglstma‘n‘aumlun-d lilI?It‘npphcat‘He'A R * (NOTE: Reglslem-dv»\qﬁ-ﬂl sgraive reduired wnen resnstaling) e R I DATE . T .
B T B [ T I L (R B L S I . R A N oo R :
e e b U I A e e NERRE IR LRI I st RSN 1 .
— " F IS $150.00 9. ‘Election Campaign Financing = - - $5,00-MayBe- |- - - - Ag s e = e e
A'te:“-:yﬁ?g(l’ola FEOEB 3|?| bso $550.00 Trust Fund Contribution. * O Added to Fees J’UD[.I‘.UDD ! 8 1 ILB - .
; 01/15/08-30021-025 150.0
10, . OFFICERS AND DIRECTORS l
fine -FDP .
NAME - - BRAID, EDWARD S

STREETANDRESS | 4489 WINDJAMMER LANE
CITY-ST-21P FT.MYERS, FL 33919

TALE DST

NAME BRAID, PATRICIA A

STAEET ADDRESS | 4489 WINDJAMMER LANE
CITY-ST-ZP FT. MYERS, FL 33919

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
CITY-5%-21P

TILE
NAME
STREET ADDRESS .
CITY-ST-ZIP . R

'[L].LE . . . s e e e e ol o

S ke me e s s e e e e e w g - ~
LT I

STREET ADDRESS | O P N TN P VLN
CITY-ST-Z 4 [* 9n Siaf we 7 5y eap vipy

i A S L . N 5 1

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director +
of the corporation or the receiver or trusiee empowered 1o gxecute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10.pr Block 11 if
changed, or on an attachment )‘th an address, yith all T like empgQwered. . - B Z za L -

REF-4&F;
SIGNATURE: fr i g% 208,
‘/' / Dare < ’ Daytime Prone #

SIGNATURE AND TYPED DR BRINTED NAME OF SIGNING OFFICER D/

Jan 14, 2008 08:00 AM



