FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am -4
ANNUAL REPORT ecretary of State

DOCUMENT # V66666 04-07-2008 90064 021 ***158.75

1. Enlity Narme
CEBCO HOTEL ASSOCIATES, INC.

Yyuuwvaew - -

Principal Place of Business Mailing Address
B01 N MAGNOLIA AVE P 0 BOX 536927
STE 401 ORLANDO, FL 32853-6927

ORLANDO, FL 32803 US

2. Principaf Place of Business - No P.O. Box # 3. Mailing Address H"" I“lll Iml IHll Iml I“Jl |I” I‘I “l I”

TR

‘ Bol _A._ragnolia A
Suite, Apt. #, elc. :S:une'%)_l;# alc. I 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
rloond® P [ 59-3143265 Not Applicable
Zip Country Zip ¢ Country o ) $8.75 Additional
%RSD> w 5. Centilicate of Slawus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, CE :
801 N MAGNOLIA AVE \ Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
ORLANDO, FL 32803
g T City FL 1 Zic Code

8. Theabove named entity subimits this statement for the purpose of changing its registered aflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
therabligations of registered agent.

[ Vo .
SIGNATURE - . -
- T Signature, typed or printed gime of regusiereet agent and ntle f apalicable. T INOTE: Registe red Agert signature raquitod when reinstating) DATE
“FILE NOWIll FEE IS $150.00 9. Elaction Campa;gn F.inancing $5.00 mMay Be
Aftar May 1, 2008 Fee will he $550.00 Trusi Fund Gontribution. O Added to Fees
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD,ﬂ [ oetete TIFLE O change [ Adeition
NAME BROOKS' GHARLES-E NAME
STREET ADDAESS | 801 N MAGNOLIA AVE. #401 STREET ADDRESS
CHY-S7-ZIP ORLANDO, FL GITY-S1- 2P
TITLE V8TD [J pelete e ] change [ Addition
NAME BROOKS, CYNTHIA M. NAME
STREET ADDRESS ! 801 N MAGNOLIA AVE. #4041 SIREET ADDRESS
CITY-ST- 2P ORLANDO, FL CITY-5T-21P
TILE AS ) [ pelete g O Ghenge [ Adsition
NAME MANN, A L. NAME
STREET ADDRESS | 801 N. MAGNOLIA AVE., #401 STREET ADDRESS
CHY-ST-2P ORLANDOQ, FL. CATY-87-21P
TILE v [ Detete HLE T Change [ Acdition
NAME SCHAFER, ROBERT Nt ?\ngk‘\— W S U\OJP‘ €
STREET ADPRESS | 801 N MAGNOLIA AVE. #401 STREET ADDRESS
CiTY-ST- 2P ORLANDO, FL. CITY-3T-2P
TME O elsre ITLE J Change 7] Addition
NAME NARE
STREE | ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O beicle THLE [ Change  [C3 Addition
NAME NAME
STREE T ADDRESS STREET ADBRESS
CITY-5T-71P CiTY-ST- 2P

12. | hereby certify that the informaticn suppliad with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal elfect as if made under oath; that I am an officer or director
of the corporation or 1he receiver or trustea empowgfed to execule this report as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, wiy)yall other like empowaered.
SIGNATURE CC/W/ ¢ 22479
Daynme Pmone #




