L
- "

2008 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Jan 07, 2008 08:00 Al

DOCUMENT # P97000090301

1. Entity Name
| 8 & SHOSPITALITY, INC.

Secretary of State

Principal Place cf Businass Maling Address
COMFORT INN COMFORT INN
4040 S FERDON BLVD 4040 S FERDON BLVD

CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US

DO NOT WRITE IN THIS SPACE

DO I

01032008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3473111 Not Appiicable
- ; $8.75 Additional
5. Certificate of Status Desired dd Fee Required

€. Name and Address of Current Registered Agent

PARIKH, RAJIV
4682 LOVEGRASS LANE
CRESTVIEW, FL 32539

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemment for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

NS i~ mg 2008 |

the cbligations of registered

]

regmnrod agont and ik if appécabie

(NOTE Rlogisiored Aqun! BgRiuTE AqQuiced when enstating} DATE

9. Election Campaign Financing

FILE NOwlll FEE 13 3150.00 Trust Fund Contribution.

. Aftor May 1, 2008 Fee will bo $550.00

$5.00 May Be

10. OFFICERS AND DIRECTORS ]

CTIEE P

NAME PARIKH, R &

SYREET ADDRESS | 4682 LOVEGRASS LN
CITY-ST-2P CRESTVIEW, FL 32539

TITLE

NAME

STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CIry-g1-2p

TITLE

KAME

STREET ADDRESS
CiTY-ST-20P

UOnoo0T 74629
01/07408-50022-010 150,00

Added to Fees ‘
|

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
ng accurate and that my signature shall have the same tegal sffect as il made under oath; that | am an officer or director
ol the corporation or the recetver of trustee ampowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Bleck 10 or Block 11 if

indicated on this report of supplemental report ig true a!

changed, or on an attachment with an addr:

SIGNATURE:

h all other like empowered.

(032008 8023 /259

NAME OF S{ONING OFFICER OR DIRECTOR

- Daytre Phona ¥

e e =57




