FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V66666 Fo 04-05-2007 90135 028 ***158.75

1. Entity Name

CEBCO HOTEL ASSOCIATES, INC.

Principal Place of Business Mailing Address
801 N MAGNOLIA AVE P 0 BOX 536927
STE 401 ORLANDO, FL 32853-6927

ORLANDO, FL 32803 LS

R SRTRAARRWARAR TSR

03232007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE T AppieaFa

59-3143265 Not Applicable

$8.75 Additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

807 N MAGHOLIA AVE DO NOT WRITE
SRLANDO, FL 32803 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing is registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and litle 1t applicapke {NOTE Registered Agent signature required when reinsialing) RATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedta Fees
10. OFFICERS AND DIRECTORS ]
THLE PD
NAME BROOKS, CHARLES E.

STREET ADDRESS | 801 N MAGNOLIA AVE. #401
CIfY-ST-2IP ORLANDQ, FL

TLE vSTD

NAME BROOKS, CYNTHIA M.

STREET ADDAESS | BO1 N MAGNOLIA AVE. #401
CITY-SI-2IP ORLANDO, FL

TILE AS
NAME MANN, A L.

801 N. MAGNOLIA AVE., #40
osar | ORLANDO, FL 1 DO NOT WRITE

we | scHarer, roasaT IN THIS SPACE

STREET ADDRESS | 801 N MAGNOLIA AVE. #401
CITY-S1-2P ORLANDO, FL

TILE

NAME

STREET ADORESS
CITy-ST-2IP

e

NAME

STREET ADDRESS
CrY-ST-2IP

12. | hereby certily thal the information supplied with this fifing doas ngljgualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and thal my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like, .

SIGNATURE:

C. M. Brooks  3/26/07  (407) 422-4474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

3




