2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am
DOCUMENT # P96000090058 Secre,tary of State

1. Enlity Name N
HOTEL MANAGEMENT AFFILIATES, INC. 02-08-2007 90057 032 ***150.00

Principal Place of Business Mailing Addross

475 COM E LAKE DR
SAINT AUGUS FL 32095

AR EER R

2. Princigal Place of Business - No P.O. Box # 3. Mailing Addross
2407 MAYFPoRT RoAD 2407 HMAYART RoAD
Suile, Apl. #, olc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number 59-3415130 Applied For
ATLARTIC BEACH; FL |ATLANTIC BEACH 3 KL Not Applicable
32|‘[)22 33 %)LBU‘V/A L %)2 2 33 %’{Sl;AL 5. Ceortilicate of Slalus Desired O ?g.gfqﬁied(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaered Agent
Name J—OHN L{)' 5HEA
Streal Address {P.O. Box Number is Not Acceplable}
2407 MAYFORT  ROAD
Ci ip Coda
YATLANTIc BEACH FL | 32833

8. The above named entity submils this statement for the purpose ol changing its regisicred offlice or registered agenl, or beth, in the State of Florida. | am lamiliar with, and accept
tha obligations of rogistored agenl.

SIGNATURE GL] ‘ZJ' %’/ !/30/2007

S-gnmuflyrred}:l ennled uane r'/egme!ec agent ang litle ¢ apolcable. {NOTE Regsioreu Agort signalome req:ired wiien rgasialing) [ !ML

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [(J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T D 3 Delete Tl DIREcTOR B change (] Addilion
NAME SHEA, JOHN W NAME J-O_HN w . 5 HEﬂ

SILTTADDRESS 4FE-COMMERGEDAKE-BRfvE- suHass | 2 407 MAYPoRT ROAD

ciry-si 7P TEiNTALGUEHMNEF 32005, Ciy 81 AP ATLAOTIC BEACH , FL. 322 33

i [J Delele i 4 [ Change  [] Addition
RAMI NAM:

STRET ADDRESS SIRLE L ADORL S5

CHY-S1-2p oy s1ap

i 1 Delete Mitt [ change [ Addltion
NAMI NAMI

ST ADDRLSS SIRLL | ADRG 55

ciy-srap [T iy sI np

1t O opelete Tt [1Change  [] Addition
NAME NAMI

SIET ADDRFSS STRILL A S8

Y st 2P ciy st P

it 1 pelele it O Change ] Addition
NAML NAMt

SIRHE | ADDRESS SIHTT ANDIY 55

CHY-S1- 2P Y s1 A

L, O petate Nt ] Change [ Addition
NAME HAME

SIRET ADDAESS STRHL 1 ADDRESS

CINY-$T-21P eIty - 81-21P

12. | hereby cerlily thal the informalicn supptied with this filing doas not qualily for the exemplions contained in Scclion 119, Florida Statules. | further certify thal lhe inlormation
indicated on (Rig report or supplemantal report is rue and accurale and that my signatura shall have the same 1oc?a| effect as if made under oalh: that | am an officer or direclor
of the corporation or the receiver or lruslee empowered o execule this roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, wilh atl other like empowered.

SIGNATURE: 04 Nj//. JOHN - SHE/?,, DJRECTOR !/30

sy’NATUTE AND TYPEDR R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1007 (a04) 242-0708

g Osyurne Phone #




