]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14,2007 08:00 AM

DOCUMENT # P92000028798

1. Entity Name
EPI HOTEL PARTNERS THREE, INC.

Secretary of State

Mailing Address

300 INTERNATIONAL PARKWAY
SUITE 300
HEATHROW, FL 32746

Principal Place of Business

300 INTERNATIONAL PARKWAY
SUITE 300
HEATHROW, FL 32746

DO NOT WRITE IN THIS SPACE

VAT AW RTINS

01172007 No Chg-P CR2E034 (11/05)
4. FEI Number . Applied For
59-3609933 Nat Applicable
ii ; $8.75 Additional
5. Certificate of Status Desirad O Fee Roquired

€. Nama and Addrsss of Current Reglstered Agent

C. THOMAS SELBY

300 INTERNATIONAL PARKWAY
SUITE 300

HEATHROW, FL 32746

. w . e ! s
e L . . . -

- DO NOT WRITE
IN THIS SPACE -~

i

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

the obligations of regisiered agant.

SIGNATURE
Signature_ typed or prinlad name of regisiered agent and btle it appleable (NOTE Regustored Agent signature raquirsd when reinstanng) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTCRS | |
TILE DV o " PR . .
NAME C. THOMAS SELBY . ,
STREETADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 . S Yoo e e ! S
LTy -51-21P HEATHROW, FL 32746 ) ’ i
TITLE P P e e T = v
o PUGH, JAMES H JR. .- UOOQoOES31E . .
SIREE] ADDRESS | 359 CAROLINA AVE. 02,23/ 07-80005-017 153,10
ory-st-zP | WINTER PARK, FL 32789 , S
TITLE v i . _
NAME RIVA, KYLE D fa T R :
STREET ADDRESS | 359 CAROLINA AVE .
CITY-ST-2I1P WINTER PARK, FLL 32789 Lo EEC DO NOT WRlTE ' e
TIME VPST : “
NAME JACOBY, GREG e C lN THIS SPACE :
STREET ADIRESS | 359 CAROLINA AVE. e e F e
Cv-51-2P | WINTER PARK, FL 32789 ' cret - ' ’
TNE v e B e R
RAME BRADLEY, STEPHEN W ,
SIREET ADDRESS | 359 CAROLINA AVE. " v et "t i
CIrY-ST-2IP WINTER PARK, FL 32789 .
TTLE e ’
NAME e s .
STREET ADDAESS ’
CHY-ST-2IP R W e T T

12. | herghy cerliig that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. I lurthar certily that the information
is repont or supplemental report is true and agcurate and that my signature shall have tha same legal effect as il madae undar oath; that I am an officer or director
of the corporation or the racewver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

v7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINO OF| R OR|[DIRECTOR

Data Deytime Phona #

t/17
[ 7

7




