2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT # P96000077190

1. Entity Name
HOSPITALITY ORLANDO, INC.

02-07-2008 90027 017 ***150.00

Mailing Address
P.0. BOX 1269

Principal Place of Business

745 S. GARFIELD AVE.
SUITE A

TRAVERSE CITY, MI 49686  US

TRAVERSE CITY, MI 45685

us

7, . Y R

A AT

6. Name and Address of Current Rngistcma Agent

01242008 No Chg-P CR2EQ34 {11/05)
4, FEI Number Applied For
38-3313594 Not Applicable
. i ; $8.75 Additional
» i 5. Certilicate of Status Desired O Fos Required

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

8. The above named entity submits this statemnent for the purpose of changing its registered oflice o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titte «f gppicable.

{NOTE: Registered Agent signature required when resstating)

FILE NOW!I1 FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. GFFICERS AND DIRECTORS

[
LOBDELL, WAYNE H

1201 HILLSBORO MILE #8
HILLSBORO, FL 33062

TILE

NAME

STREET ADDRESS
GiTy-ST-DP

VP

UNDERWOOD, KENNETH
834 BIRCHWOOD AVE
TRAVERSE CITY, Mt 49686

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMEe

MAME

STREEF ADDFIESS
CITY-ST-ZIP

THTLE

NAME

STREET ADDAESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-51-2IP

.

i
P
I

“

12. | hereby certi
indicated on t
of tha corporation or the
changed, or on ar{ ait

SIGNATURE]

that the information supplied with this filin

caiver or trustee empowered 10 exgcule
ent with an address,

PED OR PRINTED NAME OF SIGNING

BIGNATURE AN

;? doas not qualify for the exemptions contamed in Chapier 149, Florida Statulss. | further cermy that the mformauon
is 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
is report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f

FICER OR DIRECTOR Daytina Phone ¥




