FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P98000042502 i 02-13-2006 90028 047 ***158.75

1. Entity Name
EASTERN HOTEL CORPORATION

Principal Place of Business Mailing Address - n
2080 CRAYTON RD 2080 CRAYTON RD Q“ “,1 J 7Y
NAPLES, FL 34102 C/0 WILMA S. ROSEMAN

NAPLES, FL 34102

AR e

2. Principal Place of Business 3. Mailing Address
2025 }eeo Frcrcee €
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
éﬁpﬁl SeNauly , ZQ.Q 65-0846981 Not Applicable
Zi 1 i f . "
' Cauniry va'_\- Couniry 5. Certificate of Status Desired X $8.75 Additional
I3 08 Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSEMAN, WILMA S
2080 CRAYTON ROAD Street Address (P.O. Box Number is Nol Acceplable)
NAPLES, FL 34102
City FL i Zip Code
8. The above named entity submnts this statement for the purpose of changlng its teglstered office or registered agent, or both, in the State of Florida. | am fam»har with. and accep!t
- the abligations of registered agent. . . - - e e e P
SIGNATURE.
" Signature, typed or prnted name of registered agent and title  apphicatis, (NCTE: Registered Agent signahire required when ranstating) DATE
e . . ‘_""'v . i } i :
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo R
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD T oetete TITLE [ Change [ Adeition
RAME ROSEMAN, WILMA S NAME
STREET ADDRESS | 2080 CRAYTON RD STREET ADDRESS
CITY.ST-2P NAPLES, FL 34102 CITY-ST-2P
TITLE VSTD S 0elete TLE [} change  [T) Addition
NAME PHILLIPS, GARY D NAME
STREETADDRESS | 1400 WILLOW AVE., STE. 601 STREET ADDRESS
CIvY-57-4p LOUISVILLE, KY 40204 Cry-sr-2p
TITLE DST T Delete TTLE [J change [ Adition
NAME SHELMAN, LINDA K NAME
STREETADDRESS | 2025 FRED FACKLER RD STREET ADDRESS
CiTy-ST-2P BRANDENBURG, KY 40108 CITY-ST-2P
TILE [ Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE 71 Cetete TILE [Ci Change  [] Adettion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P . CTy-ST-2F
JTME L L . L. . o Detete ME___ .| o . [ Change [ Addition
e PRI L NAME . S '
'STREET ADDRESS - T B swmesTaDORESs | 0 T o s e
CITY-S1-2P - CITY-ST-21P
12. | hereby cerm’y that the information supplied with this filing does nat qualify for the exermnptions contained in Chagtar 119, Flonida Statutes. | further certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officér or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
L4
SIGNATURE: &/ ~ G im . P I-13-0(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Date Caytime Phone #




