2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S43362 Feb 26, 2007 08:00 AT
1. Enlity N
nity Name Secretary of State
HIGHPQINTE HOTEL REALTY CORPORATION
Principal Placo of Businoss Mailing Addross
311 GULF BREEZE PARKWAY 311 GULF BREEZE PARKWAY
e e ”ll“l" m |’||| W" ”Hl I‘“I ”l’ |‘IH I‘I” Ill“ M” m” |‘|“m “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #. clc Suile, Apl. ¥, olc 15t MOORE CR2E034 (10/06) |
City & Siate City & Slato 4. FE! Numbe Applied For
Y v Umeel 593062620
Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired a $8'75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAPQINTE, DARRYL G :
311 GULF BREEZE PARKWAY Strect Addross (P.C. Box Number is Not Acceplable)
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered cffice or rogistered agenl. or bolh. in the Slate of Floriga. | am familiar with. and accaopt
the obligations of registered agent. UUI"II’IGITE‘i'ﬂT-}
O2/07 AOP-R0050-020 150,00
SIGNATURE
. Sgnefure. typed or printed name of regustarad agent ard nila © aopleabla [NCTE: Regsiered Agant skjnatum required when rainstating) DATE
;! Aﬁ FILE NOW!1}” FEE 1S'$150.00 . | 9. Etection Campaign Financing '55,00 May Be
. ar May 1, 2007 Foa Will Be $550.00 ' " |" TrustFund Contributich. » [J  'Added to Fees
Make Check Paya ble to Florlda Department of State . '
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
HiLE D 7 Desete e Clchange [ Addition
NAME LAPQINTE, DARRYL G NAME
sirer Aoriss | 311 GULF BREEZE PARKWAY STREET ADDRESS
any-si-zp | GULF BREEZE FL cily-51-2Ip
e [ Delele TINE [ Change [ Addilion
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1- 2P
e L etete TILE ) [Jchange [ Adeition
HAME . NAME _ -
SIREET ADDRLSS STRECT ADDALSS
LIy -S1-2IP CITY- SI-2IF
e O petete THHE [ Change L] Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRLSS
CITY-SE-2p CITY-SI-2IP
: 01 Delete o ’ O change [ Addinon
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CiTY-S1-71P CHTY- S1-2IP
1133 O Delete TIILE [ change [ Acdilion
HAME. NAME
SIRELT ADDRESS STRELT ADDRESS
CITY-SI-2IP CIY-si-2ip
12, | heraby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staluios. i further certify that the information
indicaled on this report or supRlaRas eraralal ¢ and accurate.gnd thal my signature shall have the same legal eHecl as if made under oath; that-l am an officer or direclor
of the corporatton or the receiver or lrus on Is report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an atlachment with an c empowared.
%]
SIGNATURE: Dasryl 6. Lapoiute z1fe1 H50 132 3314
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Onie Dayime Phong #




