2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . Apr 14,2006 08:00 AN
DOCUMENT # P96000076119 L Secretary of State

1. Erity Name
PHIPPS HOTELS, INC.

Principal Placa of Business A hialli'ng Address
3100 CAPHTAL (IRCLE RE 3100 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308 "TALLAHASSEL, FL 32308

RN

01242006 No Chg-P CRZEN34 (11/05)

DO NOT WRITE IN THIS SPACE PR T T TApieiFs
£8-3400576 _{ et Applicable
0 58, 75 Additional

- Fee Required

5. Certificate of Status Desired,

8. Name and Address of Gurrent Registered Agent

5110 CAPITAL CIRGLE N.£ DO NOT WRITE
TALLAMASSEE, FL 32308 IN TH‘S SPACE

8. The aboeve named entily submits Ihis statement for the purpase of changihg Tts registered office or registered agent, or bath, i (g Statd of Florida. 1am familiar with, and accépt |
the obligations of registered agent.

SIGNATURE.
Sigrasure, iyped of prnted rame of regrstered agent and ulie it applicadle [HOTE Registerad Agent signature 1equired when reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. “OFFICERS AND DIRFCTORS | -
DILE PD
NAME BOYLE, DENNIS O

SIREET AGDRESS | 3100 CAPITAL CIRCLE NE
CIrY -ST-21P TALLAHMASSEE, FL 32308

TILE D

NAME LANE, WILLIAM H i e

STREE! ADDRESS | 3100 GAPTTAL CIRCLE NE BEELE R TS s oY S
wvsi-zp ) TALLAHASSEE, FL 32308 LR S R I S I
Tk V8T

NAME WILDER, DAVID

SIREET ADDRESS | 3110 CAPITAL CIRCLEN.E. . o
CiY-S1- 2P TALLAHASSEE, FL 32308 ) DO NOT WRITE

o - - IN THIS SPACE

NAME
STRELT ADDRESS
Ciry-5T- 2P

e

NANE

§1REET ADDRESS
CITY-S1-2P

1MILE

BAME

SIREET ADDRESS
Ciry - $7-2P

12, 1 hereby certily that the information supplied with this filing does not qualify for the sxamptions contalned in Chapter 119, Fiorida Slatutes. | further ertify that the information
indicated an this repart or stupplemental report is true and accurate and that my signature shal have the same legal effect as if made undar oath; thay | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr an an attachmws. with aiimher fike empowered.
SIGNATURE: i RIS bovel & Wtde v % <(éz//og,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Priona #




