2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000095028 Jan 30, 2008 08:00 AM
1. By Narm Secretary of State
PALMS HOTEL OF JACKSONVILLE, INC.
Prreipal Plac: of Business Maling Aduress
215 OSCEQLA ST 215 OSCECLA ST
JACKSONVILLE o T “lmm ”I ‘l”HIlH ||”‘ "m m“ ||H| ’I’I’ |H”||“| Hll[ ’l“m ” m‘
2. Prngipal Place of Busingss - Mo 10 Boa # 3. Mailing Addross
Suite, ApL ¥, e1c. Suite, Apt. A, eic, 1st MOORE CR2E034 (10/07)
City & 3tats Cny & State 4. FE' Number Applied For
58-3485784 Not Aputicable
Zip Couniry Zp Country 5. Cernficate of Status Desired O gg.'ggﬁ?;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?TSB'EEE&E)\ERETCDR STE 2301 Street Address (P.C. [iox Number is Nat Acceptahle)

JACKSONVILLE FL 32202

Cily FL ! 71 Code

8. The antve named ertily submits this stalement for the pundese of changing ils registersa office oregisteren agent, or potn, in the State of Florida | am familiar with, and sccept
the: ouhgaliong of ragisiered auent,

SIGMATURE

N, Iy O STREOT EBA 0 e seead anecLand e | o pl cacio, TGTE Reguiraed Ager | w grotusr “eyueras! wiwr vl go DATE

"FILE NOW!!' FEE S $1 50,00
After May 1, 2008 Fee will Be. 3550.00 :
M. Make Check Payable to Florlda Department of State

9. Flecuon Camoaign Finanging $5.00 May Be
Trust Fund Contidition. [0 Addedto Fees

10. OFFICERS AND DIRF(‘TOR:: 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE PST (7] Devete i [ Cnangs [ aadifion
lE MINER, WESLEY A NAME _ UDRDOE0 235

STREFT AO0AESS | 215 OSCEOLA ST IREET ADORESS O 050630061 -024 150, 0

CITY-ST-71P JACKSONVILLE FL 32205 : Gy -g1-7Ip

TILE {J Dewete TITLE [ Chunge [ Addion
NAME HAAE

STREET ADDRESS ' STRFFT ANGAFSS

S CrrY-§r- 2

TILL =1 Daiete e 3 change ] Aduition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51- 21 Cy-5T-21F

e O eete ek ) Chaoge ] Acitition
HAM HAMEL

STRELT ADCRESS SHIEET ADDALSS

CImy-S1- 29 CIVY-51- 29

TILE 7] Degte itk ) Change ) Adcilion
HAME NAML,

STRIT ADLRLSS SHCFT ADDRLSS

WIY-SI-41P CITY-81- 2P

TINLF 3 Delgte TE [ Change (] Adadtion
NAKWL HAHE

STREET ADDRESS STAELT ADDRLSS

DYST-2iP Oy 51 ZIP

12. | hereby certity thar the information supphisd with this fﬂ.nu roes ner gualty for the exernotions containad in Section 119, Florida Statutes 1 further cenify that the intormation
indicatad on 1his report of supplemental repart is rue and accurale ana thal my signature shall have the sama legar eitect as il made under oath; that | am an oificer or droctor
of the corporation or the reever of frugtes ampewored [ axeculs (his report as reauired by Chapter 607 Florida Statutes: and that iy name appears in Block 10 or Block 11
if changea, or on an atachment with an address, with ali clhar ke empowered.

SIGNATURE: A0 .C. . /\/\%‘ [.ad-o¥% L"ID“(DBS)Q 3323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caw Davina Prwrn




