FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PA7000071067 (02-14-2008 90019 040 ***150.00

1. Entity Name

MINCH HOSPITALITY CORPORATION

Principal Place of Business Mailing Address

4101 SW 38TH AVE 1900 SW 60 AVE

QCALA, FL 34474 IS OCALA, FL 34474 )

P RS AR R
Suite, Apt. #, etc. Suile, Apl. #, elc. 01282008 Chg-P CR2E034 (12/06) e
City & State Cily & State 4. FEI Number Applied For

59-3464481 Mot Applicable
Zip Country Zip Country 5. Conilicate of Staws Desired 0 fi.gi&gnonal
__ B._Name and Addrass of Current Ragistered Agent ] 7. Name and Address of New Registerad Agent
Name - T T - T )
- TATE, MARK T
418 W PLATT STREET Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33606
City FL Zip Code

8. The above named entily submils this slalement for the purpose of changing its ragisiered office or regislered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of printed name of | egistered agent And tale it 3pplicanie (NOTE Reyisiared Agen: SGRalura reqLired wnan reinsiaing | DATF
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | CD O Detete NILE Ochange [ Addition
NAME - STEINBRENNER, HAROLD Z HAME
STREET AOORESS | 3802 DR MLK BLVD LEGENDS FIELD SIHEET ADCRESS
CITy-SI- 2P TAMPA, FL 33614 cly-S1-2IP
e P Xnglglg e [ change [ Addilion
NAME SWINDAL, STEPHEN W NAME
STREET ADDRESS | 3802 DR MLK BLVD LEGENDS FIELD STREET ADDRESS
CITY-57- 2IP TAMPA, FL 33614 CIry-Si-21p
TITLE VPD O Delete TLE O Grange ] Addition
NAME STEINBRENNER.HENRY G _ R Hwe o L L . —
STREET ADDRESS | 3802 DR MLK BLVD LEGENDS FIELD STREET ADDRESS
- CITY-ST- 2P TAMPA, FL 33614 CITY-ST-21P
THLE VPSD [ Dalete 1Me J change [ Addition
NAME STEIMLE, DONALD A NAME
STREET ADDRESS | 3810 NW BLITCHTON RD STREET ADDRESS
CITY-§1-21P OCALA, FL 34482 CITY-S1- 4P
HIT D 7] Delete T 3 change  [] Addition
RAME STEINBRENNER, JESSICA A NAME
_ STREET ADDRESS 3802 DR MLK BLVD LEGENDS FIELD STREET ADORESS
CiTy-S1-21P TAMPA FL 33614 CITY-ST-2P
e D O peete e O change (] Additian
NAME SWINDAL, JENNIFER 8 NAME
STREETADDRESS | 3802 DR MLK BLVD LEGENDS FIELD STREE | ADURESS
CiTY-S1-2IP TAMPA, FL 33614 CIy-S1-2P

12. | hareby certify that the Information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further cartity that the infermation
indicated on this report of supplernenial report is rus and accuraie and that my signature shall nave the same Iagal alfect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with ali othar like empowered.

'SIGNATURE-(D- /{___ﬁ___ Don Steimle 1-28-08 352-873-2419

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayure Phone 8




