FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # F02000000404 03-16-2005 90039 021 ***150.00
1. Entity Name
DAYOR INNKEEPERS INC.
Principal Place of Business Mailing Address
100 MARKET STREET, SUITE 300 100 MARKET STREET, SUITE 300 .
PORTSMOUTH, NH 03801 PORTSMOUTH, NH 03801 5002738
T T v DR
Suite, Apt. #, slc. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEiNumber (Ao~ \ \o’bso"ﬂ)c\ Applied For
APPLIED FOR: Net Applicable
Zip .| Country . Zip Couniry 5. Certificate of Status Desired M Ei'ggﬁf::i‘ma'
6. Name and Address of Current Registered Agent 7. Na.rno and Address of New Reglstered Agent
Mame
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Straet Addrass {P.O. Box Number is Not Accapiable)
PLANTATION, FL 33324 :
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
" Signawra, typed or printed name of registered agent and title it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Faes
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ oslete TILE : [ changa £ Addilion
NAME GREENE, DOUG ’ NAME
STREET ADDRESS | 100 MARKET STREET, SUITE 300 STREET ADDRESS
CITY-St-P PORTSMOUTH, NH 03801 CITy-s1-2P
TMLE v [ pelete TIMLE (O change ] Addition
NAME ACKRIDGE, DAVID NAME
STREET ADDRESS | 100 MARKET STREET, SUITE 300 STREET ADDRESS
CITY-51-2IF PORTSMOUTH, NH 03801 CITY-ST-2IP
TTLE 5 O Detete TILE . [change [ Addition
HAME KEANE, THOMAS M NAME
STREET ADDRESS | 100 MARKET STREET, SUITE 300 STREET ADDRESS
Cy-§1-zp | PORTSMOUTH, NH 03801 CITY-ST-2IP
TLE ' 1 Delete THLE - [ change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME O Delets TME ] [ Change [T Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
crv-si-op CTY-ST-2P
TmME ' ] Deletz THE [J Change  E1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption statad in Section 1 19.0753)(i). Ficrida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shefl have the same legal effact as if mada under oath; that | am an officer or direclar
of the corporation or the receiver or lrustee empawarad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: ;ﬁ.u,— Do Qeeong 3105 A‘-(@2\§5q‘9‘(@

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Q Date Daytrne Phona #




