2007 FOR PROFIT CORPORATION l FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am
DOCUMENT # P97000024936 - -~ ecretary of State

1. Entity Name
04-25-2007 90182 049 ***150.00
HOTEL-PAK GOLD, INC.

Principal Place of Business Mailing Addross

702 W. PARK AVE P.0. BOX 12 - -
UNIT D N A BEACH FL 32170 .
U

2.7!"-’21:i allzf)ceo??;/?lf P.O;x#y{ 3. M?{‘Add}?sﬂﬂﬂ f/q Jﬁ

Suile, Apt. #, clc. - p Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)

L L

EPeEWATSZ  FL \We Smymwht 8oy A" soamus erpostons

;ﬁp/le ’/C(EZE.U f /ﬂ ﬁmz / é g %L‘?Wuf/ﬁ 5. Cerlificate of Staius Desired O ?i-g?qlﬁ?:;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARKE, WILLIAM B

36 ANDREA DRIVE Streel Address (P.O. Box Number is Nol Acceplable)
NEW SMYRNA BCH. FL 32168

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State ol Florida. | am famifiar with, and accepl

the obligations of regisiered agent.
. g-/Y a7

or prifiled e of registered agant an;rﬂe r applcable {NOTE. Regisieted Agant s:Qnalulg 1oaured when rémstaling) CATE

SIGNATURE

i

Swynature, Iy

© FILE ROW!! FEE IS $150.00

After May 172007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PSD ] Delete nT: O Change [ Addition
NAME CLARKE;_WILLIAM 8 NAMF

sireet appress | 36 ANDREA DRIVE STREET ADDRLSS

CIY-SI-2IP NEW SMYRNA BEACH FL 32168 CITY-SI-7IF

Tine 7 Delete e [ Change [ Addilicn
NAME ) NAME

STREET ADDRESS SIRLET ADDRESS

CIIY-ST- 2P Iy -si-2P

T 1 pelele T [ Change  [] Addition
NAME NAMI

SIRCET ADDRESS SIRCET ADDRESS

I -51 0 — AT -G

TITLE O Deleta 1IE [J Change  [] Addition
NAME NAME

SIRLET ADDRESS SIREET ADDFESS

CIY-1-2IP CITy-s1-2IP

TILE [ Delete Tine [ change [ Addition
NAM NAME

STREET ADDRESS STREET ADDRESS

CITY-S]- 217 CITY-S1-2IP

TIILE [ Delete TIIE [T change [ Addition
NAME NAKE

SIRE] ADDRESS STREETADDRESS | e

CIY-ST-2IP CITY- S1- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplions coniained in Seclion 119, Florida Slalutes. | further corbify that the information
indicated on this report or supplementat report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or rusiee empowered 10 exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmenl with an address,_ e all like empowerad.
SIGNATURE: % 7(Y-¢? _ F54 ?/09'-05%

SIGNATURE AND TYPED OR PRINTED NAI‘ﬁHIGNlNG OFFICER OR DIAECTOR L Prong &

>

4




