2007 FOR PROFIT CORPORATION

[ ro

& ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000042502 Apr 10, 2007 08:00 Al
1. Entty Namo Secretary of State
EASTERN HOTEL CORPORATION l'y <
Principal Place of Business - 1 Mailing Address '
2080 CRAYTON RD " 2025 FRED FACKER RD
SR AR
2. Principal Place of Business - No P.Q. Box # 3. Maiing Addross
Suile, Apl. #. etc Suila, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Siate 4. FEI Number Appliad For
65-0846991 Notl Appticable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?g"g?q::?:;imal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo )
ROSEMAN, WILMA S
2080 CRAYTON ROAD Street Address (P.O Box Numbor is Not Acceptablo)
NAPLES FL 34102
City FL Zip Code

8. Tho above named entily submils this stalement for the purpose of changing ils ragistered cflice or registered agont, or both, in |he Stato of Florida | am familiar with, and accepl
1he obligations of regisiercd agont.

SIGNATURE

Signature, typed o annted name of regqistered agent and tlle i apphcable. {NOTE: Ragstared Agent signature raquired whan rainstating) DATE

FILE NOW!! .FEE IS $150.00 9. Eleclion Campaign Financing $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 T but
; ; ust Fund Contribution. [ Added to Fees
Make Check Payable to Floride Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG CFFICERS AN DIRECTCRS IN 11
k. PD [ Delele e oo e = ] Change  [C] Addilion
NAKR. ROSEMAN, WILMA S e UOD0o0os3557T3
] u ol
SIREFT ADCRESS | 2080 CRAYTON RD STREET ADDRESS . D"'ll’.‘i 1 B-‘Iﬂ { "'BDDE 1 -DU'”r 13'_‘ - DU
CITY-S1-2IP NAPLES FL 34102 CIrY-SI-2ip
ML DsT 1 Delete it [ Change [ Addition
NAML SHELMAN, LINDA K NAME
sraeer anpriss | 2025 FRED FACKLER RD STRIL1 ADDRESS
LIrY-S1-7iP BRANDENBURG KY 40108 CITY-S1-7IP
L {7 Delote nne [ change [ Addilion
NAMF S ... o . NAMF — — - R .
SIREET ADDALSS SIRECT ADORESS
CITY-S1-2IP eIry-ST-71P
JILE 1 Delete TIILE [0 Change ] Addilion
NAME NAME
STRELT ADDRFSS STALET ADDRESS
¢ITy-S$1-71P CITY-S1-21P ’ e e
L [ Detete (13 [J change [ Addulion
NAML NAME
SIRSES ADDRESS STREEF ADDRESS
CITY-S1-2IF CITY-SI- 7IP
e O Delate TIne O change ] Addilion
NAME NAR.
SINCT ADDRLSS SIRIFT ADDRESS
CITY-$1-21P CITY-31-2IP

12. | horaby certify that the informalion suppled with this filing does nol qualify for the oxemptions contained in Section 119, Flonda Statutes. | further certify that tho information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same iegal elfect as if made under oath; that | am an officer or aireclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

"SIGNATURE: LIND

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone 4



