2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04808

1. Entity Mame
CABOT LODGE, INC.

Principal Place of Business

1000 RED FERN PLACE

Mailing Address
P.0. BOX 320009

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90376 016 ***150.00

- FLOWOOD, MS 39232 US
FLOWOOD, MS 39232 US
Suite, Apt. 4, etc. Suite, Apt. #, elc. 0422008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE| Number Applied For
65-0698251 Not Applicable
Zip Country Zip Country . i $8‘75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registerad Agant

7. Nama and Address of New Reglstared Agent

NORRIS, JOHN E.
201 N. MARION STREET
LAKE CITY, FL 32055

Name

Street Address {P.O. Bex Number is Not Acceplabie)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed narms of registered agent and nde if apphcable.

(NOTE: Regstared Agen; signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD ] pelete TITLE Jchange  [J Addktion
NAME JONES, EARLEF. NAME

STREET ADDRESS ; 1000 RED FERN PLACE STREET ADDRESS

CY-51-2P FLOWOOD, MS 39232 CITY-ST-2P

TITE VvSD [ Detete e [ change [ Addition
NAME STURDIVANT, GAINES P. NAME

STREET ADDRESS § 1000 RED FERN PLACE STREET ADDRESS

CITY-ST-2IP FLOWOOD, MS 39232 CITY-51-2IP

TITLE CD [ peiete TITLE [ Change [ Addition
NAME STURDIVANT, MIKE P. NAME

SIREETADORESS | RT. 1 STREET ADDRESS

CiTY-ST-0P GLENDORA, MS CITY-S1-2IP 3%!}%

TLE VT O petete THLE [1changs (] Addition
NAME HART, MICHAEL J. NAME

SIREET ADDRESS | 1000 RED FERN PLACE SIREET ADDRESS

GTY-SI-7P FLOWOOQD, MS 39232 ciy-s1-zIp

TITLE [ deigie TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE 1 pelete WTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CItY-51-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or supplemental reporljs true an

of the corporation or the receiver or ruste
changed, or on an attachment with an

SIGNATURE:

accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s, with ]II cher tikeg emzowered !

/24 Jog

SIGIGTURVAND TYPED OR PRINT NAH OF SIGNING OFFICER OR DIRECTOR

Galg

Oaytrre Phone #




