, FILED
2007 FOR PROFIT CORPORATION - May 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000077554 05-08-2007 90014 049 ***150.00

1. Enitity Name

HR BAYSIDE HOTEL, INC.

Principal Piace of Business Mailing Address . R -
15500 ROOSEVELT BLVD 15500 ROOSEVELT BLVD Lo
STE 303 STE 303 . s
CLEARWATER, FL 33760 CLEARWATER, FL 33760 .
e — AR
4585 [Tmertn Coad | 4547 Tilmerton Poad
ite, Apt. #, & uite, Apt. #, etc. 04242007 Cha-P ROE 1
ﬁufl' foo Slife (oo : CRRE34 (12/06)

arloader, G Oléarwater, FL " se3arries o ol

ZIZ%%2 Coﬂ‘g A, Z‘%q}bz Ch gA 5. Cerlificate of Status Desired O ?ese;asq :it:!:;tjonal

— 6. Namg and Address of Currert Registered Agent 7. Name and Address of New Registerad Agent

HAYDO% ROGERS K JR. ;ﬂaﬁ AW, quefé K. Jl'?.bl
15500 ROOSEVELT BLVD ¢ ——
STE 303 4 %ﬁ Ulnier i oA s

CLEARWATER, FL 33760 Suite 100

“Clearwates FL | “FF102.

8. The above named entity sul
the cbligations of register

t for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with. and accept

425 03—

SIGNATURE
qur\ah% or prinied name of regisiered ager! ang ke « applicable. (NOTE; Regisiered Agent Signalure reguiréd when renstatng) DATE
FILE NOWHII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O oelete TILE W Change [ Addition
NAME RUBIN, LESLIE A NAME
STREET ADDRESS | 15500 ROOSEVELT BLVD STE 303 STREET ADDRESS 4 (,lee«r ton Poad . Swite 100
CITY-ST-2IP CLEARWATER, FL 33760 CITY-S1-ZIP c ﬁ'b?/
TITLE PT 1 eiete TITLE Change  [] Addition
NAME HAYDON, ROGERS K JR. NAME ' b
STREET ADDAESS | 15500 ROOSEVELT BLVD STE 303 STREET ADDRESS 7, U, MB{' n EOﬂ.d SW te 10D
CITY-ST-ZiP CLEARWATER, FL 33760 CITY-ST-2IP ‘
TITLE 3 Delete TILE D Change [ Addition
NAME - - - —R-HAME- — —_ -_—— — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-ST-2IP
TITLE ’ O Delate THILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 5T-2p CITy-ST-2IP
TITLE [ Delete THLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemenfal saport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or hered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Black 10 or Black 111

changed, or on an attachment wit ther like empowered.
dlzslor  33r-539-091-

SIGNATURE:
ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Prone #

Ceocore Vv Waiidem Ao



