FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000050770 03-03-2008 90212 013 ***150.00
1. Entity Name
HOTELS OF DISTINCTION (INTERNATIONAL), INC.
Principal Place of Business Mailing Address QQ“ RY R A
115 RAEMOCR DR 115 RAEMOOR DR
PALM COAST, FL 32164 PALM COAST, FL 32164
T TS UV NLAL TR R R
Suite. Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0594010 Not Appiicable
“p L_c_ofmw e aw e kComelry 5. Certificate of Status Desired [ gi'gga:’e‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- ————— | .
T Nama
MARSHMAN, HOMER H JR -
205 WORTH AVENUE Streal Address (P.C. Box Number is Not Acceptable)
SUITE 201
PALM BEACH, FL 33480
City FL | Zip Code

8. The above named enlily submits this statemenl {or 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, vped of printed name of registared agent and fitle f applicable. (MCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiite D m’nmele T1LE [ chenge [ Addition
NAME TREMAN, ALAN NAME
STREET ADDRESS | 4100 N. CCEAN DRIVE #1001 STREET ADDRESS
CY-si-zip WEST PALM BEACH, FL 33404 CIY-S1-71P
1IE D O Delele HiLE (3 Change [ RAddition
NAME MATHOT, JEAN-CLAUDE NAME
STREET ADDRESS | 126 BEACON MILL LANE sireeraooness | 71~ AAEMOOR DR
giv-81-z2p | PALM COAST, FL 32137 CITY-S1-ZP LPhom CoAh3T, Ee 3164
LE 1 Delete It ! O Cange ] Addition
NAME NAME '
STREET ADDRESS | i STREET ADLARZSS - - .
CHY-ST- 2P CITY-ST-71P
T O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ALDRESS
CITY-S1-2P CIrY-SI-21P
TITLE [ Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CIlY-S1-21P CIrY-§r-2p
TNLE 0 Deete TME [ Change [~ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7Ip . CITY-&1-21P /

12. { hereby certify that the information supplied with this filing does not qualily lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or tha receiver or lrusies empowered to axacute this rgporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an allachrn wnhana%rhkeempo a (/ SJP&
SIGNATURE: ikﬁ- 'L/?/dV £z 7977

NATLIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




