2007 FOR PROFIT CORPORATION

FILED
Apr 25, 2007 08:00 Al

. ANNUAL REPORT
DOCUMENT # V46569 N

1. Entity Nama
SINGER ISLAND HOTEL, INC.

Secretary of State

Mailing Address

190 WEST PALMETTO PARK RD
BOCA RATON, FL 33432 US

Principal Place of Business

190 WEST PALMETTO PARK RD.
BOCA RATON, FL 33432
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6. Name and Addrass of Current Ragisterad Agent , o E’.;;u» o S i e :‘2 «st ‘,4;3" o T :\“,.’,
WILSMAN CPA, ELIZABETH 1A ',
190 WEST PALMETTO PARK ROAD qq NpT WRITE Lot e
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8. The above named entity submits this statemsnt for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar witn, and accept

the obligations of regislared agent.

SIGNATURE

Signature, lyped or prnted nibm of regitered agent and btk 1l sppkcable

(NOTE: Regiatsrad Agent signature required when reingtabing

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

HRoeEaTES
$5.00 May Be DS.“JIJB"}‘.J?"‘BUD .
Added 10 Fees !

10 QFFICERS AND DIRECTORS |

TTLE PVPS .

NAME TRAMMELL, MACK B

STREET ADDRESS | 7017 SE HARBOR CIRCLE
cIry-§1-2p STUART, FL 34996
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NAME
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CiTy-ST-2IP
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CIry-st1-zie
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12. I hereby certil% that the information supphed with this filing doaes not qualify for the examptions contained in Chapter 119. Florida Stalutes. | further certily that the information
is repart or supplamental raport is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or directer
of the corporation or \he receiver or trusiea empowerad to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on t

changed. or on an attachmeni with an address, with

| other like empowared.

SIGNATURE:

LPA_( POR)

96| AN Hol D

llGNA‘v‘!E AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR
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