2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P04808 Secretary of State

1. Entity Name
CABOT LODGE, INC.

Principal Place of Business Mailing Addrass
1000 RED FERN PLACE P.0. BOX 320009
P.0. BOX 16807 (39236) FLOWOOD, MS 39232 US

FLOWOOD, MS 39232  US

TR KA

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T b ApDa For

65-0698251 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

NORRIS, JOHN E. Do NOT WRITE

201 N. MARION STREET

LAKE CITY, FL 32055 |N THIS SPACE

8. The abovae named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sipnature, typed or prnted name ol registered agent ang [lle il apphcable {NOTE Reg:sierec Agent signajure required whan reinsiating) DAIE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME JONES, EARLEF.
sTheeT AoRess | 1000 RED FERN PLACE LOOaaITaTicd
omv-st-2p | FLOWOOD, MS 39232 A5 TAT-R0015-020 150,00
ITLE V8D '
NAME STURDIVANT, GAINES P.

STREETADDRESS [ 1000 RED FERN PLACE
CiTy-81-2p FLOWOOQD, MS 39232

TITLE cD
NAME STURDIVANT, MIKE P.

RT. 1 co |
ovsran | GLENDORA. MS DO NOT WRITE

we | IN THIS SPACE

NAME HART, MICHAEL J.
STREET ADDAESS | 1000 RED FERN PLACE
CITY-ST-2P FLOWQOD, MS 39232

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

HILE

NAME

STHEET ADDRESS
CITY-ST-2P

12, | heretsy certily that the information supplied with this filing does not qualify for the exemptions containad in Crapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall hava tha same Jagal effect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or trustes empowared to execute this reporl as required by Chapter 607, Florida Statutes. and that my nams appears in Block 10 or Block 11 if

changed. or on an attachmant with an powarad. /

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




