FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNL;’m':A ENT # P97000041634 05-01-2006 90469 050 ***150.00
SOUTHEAST HOTEL MANAGEMENT, INC.
Principal Place ot Businass Mailing Address
107 SOUTH CAPRI CRIVE 101 SOUTH CAPRI DRIVE G 0 0 3 2 5 01
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 . )
O v RSO
Suite, Apt. #, elc. Suite, Apt. #, ete. 04252006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Numbear Apptied For
£9-3445853 Not Applicable
@p Couniry Zip Country 5. Certificate of Status Desired [ ?g;i Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Narne
MAHOOD, ROGER OSMH AR » SARION A
101 SOUTH CAPRI CRIVE Strest Address (P.Q. Box Number is Not Acceptabie .
ORMOND BEACH, FL 32174 YERSTAF DAL ¢ AVE

SAAUTONA BiEpee  FL B3y o

8. The abave named entity submits this statemant fer the purposa of changing its registersd office or régisterad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent. /
SIGNATURE P ettt d@;— ? é; 2 ?/0 G

Martatin g, yped o srinted e of ragIBtTed agens At it I agclicaile (NOQTE: Fogisted gd Agen; 5:gasturg tiduired when ieingtating) DATE
FILE NOWIIl FEE IS $150.00 §. Elaction Campaign Finanging 55.00 May Se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B Detete TLE FRES (A=, IT [ Crange  PRAadition
NN MAHOOD, ROGER W A OS LAK, MARION A ~
STREET ADORESS | 101 SOUTH CAPRI DRIVE smeermooress | G 3 T S AT AN 77C AU=
crv-si-z0 | ORMOND BEACH, FL 32174 s | AN TR A AR [ 2EAH
T ) Detete e ’ [Jcange L] Adgition
NAME NAME
STRLET ADDHESS STREET ADCAESS
CITY-53-27 CIry-5T-2P
WILE 1 Delere TME {Crenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-1P CITY-ST- 2P
e 3 Detere T O changz (7] Addition
NAME MAME
SIRFE? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Detete TITLE {JChenge [} Addition
MAME NAME
STHEET ADDRESS SIREET AQDRESS
CITY-S1-2IP CITY-ST-7¢
TIE O Detete THIE [ Change [ Addition
NAME NAME
STREET AUDRESS STRELT ADORESS
CITY-31-2P Yy -51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as il made under oath: that 1 am an officar or director
of the corperation or the receiver of rustee smpowerad 10 executa this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lik d red

SIGNATURE: e % yﬁ’f/jf-

SIGNATURE#HD TYPED OR PRINTED NAMEOF SIGNING CFFICER OR DIRECTOR /dm Oaytma Fhone §




