2008. FOR PROF!T CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P96000090058 Jan 28, 2008 08:00 Al
1. Entiy Nams Secretary of State
HOTEL MANAGEMENT AFFILIATES, INC
Freipal Plass of Business Maing Address
2407 MAYPQINT ROAD |, | 2407 MAYPOINT ROAD :
T T HII”II‘ "l ‘l“' IH” |Imllm |Im IIUI m“ ||m ||m |”|HI“|I’ H ’"r
2. Principal Piace of Busingss - No P.C. Box # 3. Mailing Addrnss

Suite, Apl #, elc Suile A # o 151 MOORE CR2E034 (10/07)

ity & State Cny & Siale 4. FEI Numbet Appiied For

59-3415130 Not Apphcable
ap Ceouniry =P Country 8. Certificate ol Statue Dosirgd ] $8.75 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SHEA, JOHN W - - ,
2407 MAYPORT RD Street Address (PG Box Numbaear is Nol Acoaplable)
ATLANTIC BEACH FL 32233

City FL Zijz Sode

8. The anove named antily submits thus statement for the puronse of changing ils registered office or regrsteran agent, or cot. in Ihe Siate of Flonda. | am fariiar with, and accept
the cidigations of revistered agent.

SIGMATURE

Bagature lyped of it 0 d B o O i ol ket @l 3G | Aepl s, INGTE Fegrimec AZerl s rolam nagquess: voios <ame i g DATE
: FILE NOWI I"FEE IS $150.00 -- 8. Election Campaign Financing $5.00 May Be
W After May 1, 2008. Fee Wilf Be.5550. 00 Trust Fund Comtibunon. ] Added ta Fees
. Make Check Payable to Florida Deparlment of State
10. OFFICERS AND D\PF(‘TOHQ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS HN 14
TmE D [ poete TITF O Clarge [ Agdlition
HEHEE SHEA, JOHN W NELAE Lll:l[li:ﬂ:lfl?l 1EL
STREET ALDEESS | 2407 MAYPORT ROAD SIALTY ADOACSS 02/01 AO8-S0026~023 150,00
oiry-gr.ai ATLANTIC BEACH FL 32233 CITY-5T-7
TIRLE [ teete TITLE O Crange [ Aadion
NAME HAME
STREFT ADDRFSS STOFFT ADDRESS
CITY - 51-7(7 CInY-57- 70
TLE 1 owete mie [ change (7] Addinon
MAM: ) HAME
STREET ADGRESS STAFET ALiRESS
CITY- 5720 GITY-ST- 71P
1E O peete TIRLE O change [ Aoidion
HAME HAME
SIRELT ADDRESS STALET ADDRLSS
OIS P Iy -51-2ip
MI1LE O oese fiLL CJCrange [ Addikon
HAME HEML
STREET ADDRERS STSEET ADURESS
Y-S AP Ciry-o1-zp
TILE 1 paete THILE [ Crange [ Addition
NAME NAME
SIHELT ADDRESS SIREET ADDRESS
SHY-ST-2I1P Iy -5 ar

12. 1 hareby cerify that the informalicn sunplied with this filng does net qually for e exarmpions eortained i Secion 119, Figiida Statutes | furner centity that tne nformation
mducatbd on this report o supplernertal report is true and accuraie and that my signuture shall bave the same legal etec: as if made under oath, that | am an oificer or director
the corporation of 1he racaiver or trustee ampowerad 1o execule this report as required by Chapter 607 Florida Swtutes: and that my nams appears in Block 12 or Block 11

\t L‘I’.d wged, or on an attashment with an addrgss, wih gl ulher like empowaorad.

SIGNATURE: JoHy 1. SHEA :/as/zoosﬁm) 242-0708

SIGNAJURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Eaata 5w, F b ivp &




