FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

ngr\l?mlln ENT # V01997 04-19-2006 90089 028 ***150.00

HERITAGE HOTEL HOLDING COMPANY

Principal Place of Business Mailing Address q UU'J QUL

360 CENTRAL AVE. 360 CENTRAL AVE. - . i

ST PETERSBURG, FL 33701  US STPETERSBURG, FL 33701 US e

A L NNEERTHRWARMECAR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

59-3099782 Not Applicable

Zp Country Zip Country 5. Cenificate of Status Desired O ?g;;g] 3?:;"0"""

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAIRE, NANCY C
360 CENTRAL AVE Street Adaress (P.O. Box Number is Not Acceptable}

SAINT PETERSBURG, FL 33701

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agsen! and title it spplicable. (NOTE: Registarea Agent signature required wihen reinstaing} DaTE
FILE NOWI! FEE IS $150.00 8- Bloction Campaign Fnancg - $5.00 vay 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DiP [ Detete TILE S [ Change &0 addition
HAME BRUBAKER, RICHARD M NAME White, John T.
STREET ADDRESS | 360 CENTRAL AVE STREETADORESS | 3/ Central Ave.
CITY-ST-2iP ST. PETERSBURG, FL 33701 CiTY-ST-71P St. Petersburg, FL 33701
TIMLE AS O Delete TITLE [Jchange [ Addition
NAME HAIRE, NANCY C NAME
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS
Ciry-s1-2IP ST. PETERSBURG, FL 33701 CITY-ST- 2P
TITE AS O velete TILE [T change  [J) Addition
NAME TRUDEL, STEPHANIE D NAME
STREET ADDRESS { 360 CENTRAL AVE STREET ADDRESS
civy-sT-2P SAINT PETERSBURG, FL 33701 CHTY-S1-2P
TIE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-0P CITY-S1-2P
TITLE 0 Delete e [J change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name acpears in Block 10 or Block 11 it
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: c Nancy C. Haire 3/8/2006 727 823-4000

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona &

N




