FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # F02000000404 02.17-2006 90073 044 ***150.00

1.7 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
e S AR AR TR
1060 Moo\ o Theweds |\ Nlack ot <ok | JITR

Suite, Apt. #, elc. Suite, Apt. #, eic. 01232006 Chg-P CR2E034 (11/05)

City & State City & State &, FEI Number ' Applied For

06-1635039 Nol Applicable
Zip Country Zip Country " X $3.75 Additional
5. Cerlilicate of Status Desirad O Feo Requirecl| iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed name of registared agent and titla if applicabla, (NGTE: Regisiered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE N 1 150, Y
After May 1??55;.5:;35’. .‘:’3 25050_00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete 0t . Eﬁaﬂge [ Adgition
NAME GREENE, DOUG HAME . .
STREET ADDRESS | 100 MARKET STREET, SUITE 300 smeeraoess | Voo Tes\ ok Sl Do ey
CITY-ST-2F PORTSMOUTH, NH 03801 CITY-ST-2IP
TE v O Delete ms : N\CMnge 3 Acdition
NAME ACKRIDGE, DAVID NAME - - y : .
stheeT aooRess | 100 MARKET STREET, SUITE 300 sweerooness A COC M e o Sheoek, HoWR 3o
GiTY-ST-2IP PORTSMOUTH, NH 03801 J cv-st-ap )
TNLE S [ Delete TINE wnge [J Addition
NAME KEANE, THOMAS M NAME .
sTReET aonREss | 100 MARKET STREET. SUITE 300 smeernoness [0 T e o Sheea ; =wsvle 3
GiTY-S1-2IP PORTSMOUTH, NH 03801 CiTy-5I-2P
TMLE O pelete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CImY-57-IIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-ZP
TIME O peleta TITLE {Ochange [T Adaition
NAME NAME
SIREET ADORESS ' STREET ADDRESS
CiTY-53-2P CITY-ST-2P

12. 1 heraby certity that the information supplied with this filing does not qualify for the exemptions comntained in Chaptar 119, Florida Statutes. | turther certify that tha information
indicated an this report or supplemental report is true and accycate and that my signatura shall have the same %egal elfect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustgdegpowered to exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-10 or Block 11 if

changed, or on an attachment with an aldresy Wr ike empowared.
fm\\aﬂmﬁq.\s@ (52
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 9%t DIRFCTOR Daylina Phona ¥

U 7



