FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000040337 03-28-2006 90126 031 ***150.00

1. Entity Name
HERITAGE HOTEL CORP.

Principal Place of Business Mailing Address
4401 VINELAND ROAD 4401 VINELAND ROAD
SUITE A 16-17 SUITE A 16-17
ORLANDO, FL 32811 CRLANDQ, FL 32811
4203 Vineland Doz 4203 Jineland f2024
S, Apr #. ot Sule. Apt 4, olc 03212006  Chg-P CR2E034 (11/05)
P anian b 9
City & State Cﬁ & Stata 4. FEI Number Applied For
O\ando S lande 2O 59-3391074 Not Applicablo
Zip Cauntry Zip Country = : $8 75 Additional
5. Cerlificate of Status Desired O g h
AV - 2584 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narne
WRIGHT, GREG
- SlreeéAddress y;o. Box Numbiis ot Acceptable)
ORLANDO, FL 32811 4303 Vinelan Ord Sie.F-iv
A City FL | Zip Code
8. The abova namedfedli mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligalions of
SIGNATURE y -
i (ped & of agent andt utle If applicable (NOTE: Registared Agent signature required when ranstating} DATE
i V/ Y
/ i . - .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE O O elete e [ cChange [ Addition
NAME MCINTYRE, THOMAS E NAME
STREET ADDAESS | 4401 VINELAND RD., SUITE A-16 STREET ADDRESS
on-st-27 | ORLANDO, FL 32811 CITY-ST-2F
TLE D [ pelete TITLE [] Change (] Addition
MAME WALKER, LARRY K NAME
STREET ADDRESS | 4401 VINELAND RD., SUITE A-16 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-ZIP
TILE D O Delete TITLE {3 Change  [] Addition
HAME WILSON, CHARLES H NAME
STREET ADDRESS [ 2533 BUTLER BAY DR, N, STREET ADORESS
CITY-ST-ZIP WINDERMERE, FL 34786 Ciry-S1-2ip
TITLE [ Dejete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Gy -ST-ZIP CITY-ST-2IP
TITLE O petete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TTLE 3 Delete e [JcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-5T-2IF
12. I hereby certily that the information suppii ith this filing doas not quaiify for the exemplions contained in Chapter 119, Flarida Statutes. | further ceriify that the information
indicated on this repart or supplemental rdplbrt is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustfe/empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a —witl) all other like g wered.
SIGNATURE: d
SiGNAY%NWIIﬁED NAME()F SIGI’NG OFFICER OR DIRECTOR Dats Daytima Phone #
I A



