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

ANNUAL REPORT __ Secretary of State

DOCUMENT # P98000015914 05-01-2006 90384 034 ***150.00
1. Entity Name
ANCIENT CITY HOSPITALITY GROUP, INC.
Principal Place of Business Maiting Address
3209 SAWGRASS VILLAGE CIRCLE 3209 SAWGRASS VILLAGE CIRCLE
PONTE VERDE, FL 32082 PONTE VERDE, FL 32082 o
T v R ARERAIIAD KRR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-3492776 Not Applicable
dp Country Zip Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Raequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNECHT, LISA
3209 SAWGRASS VILLAGE CIRCLE Street Address (P.0. Box Number is Not Acceplable)
PONTE VEDRA BEACH, FL 32082
City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. fidded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Detete TLE S/T O change 24 Addition
NAME KNECHT, LISAC NAME JOSEPH g KNECHT
STREETADDRESS | 3209 SAWGRASS VILLAGE CIRCLE STREET ADDRESS
3209 SAWGRASS VILLAGE CIRCLE
cirv-s-zP | PONTE VEDRA, FL 32082 ciry-s1-2p PONTE_VEDRA BEACH, FI. 32082
TITLE VP O Delete TITLE [ Change [ Addition
NAME BAIRD, JOHN NAME
STREET ADDRESS | 3208 SAWGRASS VILLAGE CIRCLE STREET ADDRESS
CITY-ST-21P PONTE VERDE, FL 32082 CITY-ST-2P
TITLE VP [T Delete TITLE [J Change  [] Addition
NAME IWANQY, VESKOC NAME
STREET ADDRESS | 3209 SAWGRASS VILLAGE CIRCLE STREET ADDAESS
CITY-ST-2iP PONTE VERDE, FL 32082 CITY-ST-2IP
TILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Chenge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the infofnation supplied with this filing dces not qualify for the exemptions centained in Chapter 119, Florida Staiutes. | further certify that the information
indicated an this report or sdpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee ampowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghmeght wit address, with all ogher like empowered.

SIGNATURE:

N SHNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayvme Phone #




