2008 FOR PROFiIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000042502 Apr 28,2008 08:00 AV
1. Enlily Name
Secretary of State
EASTERN HOTEL CORPORATION -
Purcipal Place of Business Mailling Address
2080 CRAYTON RD 2025 FRED FACKER RD
e T H"],llm”l‘lmm m» m" ||m ||m Iml “"‘ |ml ||HI “l‘ll) " ’IIJ
2. Prngipal Place of Businass - No P.O. Box # 3. Maiting Addrass
Sune, At #, elc. Sute. Apt #, atc. 1gt MOORE GR2E034 (10/07)
City & State City & State . 4, FE! Numbar Appited For
65-0846991 Not Appiicable
Zip Country Zip Country 5. Certlicate of Status Desirad 0 gg;gfqli?;jﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name

ROSEMAN, WILMA S

2080 CRAYTON ROAD Street Address [P.O. Box Number is Nat Acceptatile)

NAPLES FL 34102

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or coth. in the State of Flonda. | eam famiiar with, ana accept
the obligalions of registered agent.

SIGNATURE

Sqnetue, fyaed of prctedd B8t g aloead nuerkpevl 1 g | upplLacin {hGTE REZISUa6C AZOM g lure "edurdl wii rainatabneg’ DATE

SFILE NOW I

9. Eleciion Campaign Financing $5.00 May Be

May ibution.
MakeCh keay“ble i ﬁlg{rdﬁnepa mentot,Stat Trust Fund Centiibution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND CIRECTORS IN 11
TILE PD T Deete THE [ Change  [J Additian
MAME ROSEMAN, WILMA S HAME ;
SIRFET ADDRESS | 2080 CRAYTON RD SIREFT ADDRESS 150, 00
CiTyY 51-219 NAPLES FL 34102 CITY-S1-21P - -
TITLE DST ] Ueete TIRE [Jchange [ Adoion
NAME SHELMAN, LINDA K NAME
SIRFFT ADDRESS | 2025 FRED FACKLER RD STREET ADDIRESS
CITY - 51-21° BRANDENBURG KY 40108 CITY - 3T- 2k
Tt O pesere 1r O change [ Audition
NEME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST. 219 CITY-ST-2IP
il 1 Deete Tk {JcChange [ addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Iry-51- 21 CITY- 51 2IP
TITE O Dewie L Ol Change [ Aadition
HAME NAML
STREC) ADURLSS SIREET ADDRESS
GITY-ST-21F CIry-§1- 2P
TITE O pegte e 3 crange  [C] Addihon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY S1.7P

12. | hereby cerlify that the information supplisd with this filing does not qualdy for the exarmptions contained in Section 119, Florida Stawtes | furiner certify that the information
indicated on this report or supplemnental report is trug and uceurale and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporasion or the receiver or trustee empowerad to axecute this repont s required by Chapier 607, Florida Siatutes; and that my nama appears in Block 1C or Block 11
it changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:M, X/ M»@») LINDA K. SHELMAN ‘{4&1/08'--

7 SIGMATURE AND TYPED OF BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayioe Fhone »




