- FILED
#2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F04000000924 03-07-2008 90038 011 ***150.00
1. Entity Name
CAPVEROQ INNKEEPERS, INC.
Principal Place of Business Mailing Address
1000 MARKET STREET, BLDG. 1, STE. 300 1000 MARKET STREET, BLDG. 1, STE. 300 40 “ 4 07 16
PORTSMOUTH, NH 03801 PORTSMOUTH, NH 03801 -
e TR AR AT SRR A

Suite, Apt. #, alc. Suite, Apt. #, atc. 01112008 Chg-P CR2EC34 {12/08)

City & State City & State 4, FEI Numba+ Applied For

20-0738238 Nat Applicable
Zip Country Zip Country " . $8.75 additional
5. Cartificate of Status Desired ] Foo Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl Agent
Namg

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. Tha abova named antity submits this staternent for the purpose of changing its registered office or registered agant, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of regi agent and tithe if (NCTE: Regstered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCD ng TITLE O Change [ Addition
NAME_ GREENE, DOUGLAS NAME
STREET ADDRESS | 1000 MARKET STREET, BLDG. 1, STE. 300 STREET ADDRESS
CIry-ST-21P PORTSMOUTH, NH 03801 CITY-S7-2IP
TITLE VTD 1 Delele Y ome [ change [T Addition
HAME AKRIDGE, DAVID NAME )
STREET ADDRESS | 1000 MARKET STREET, BLDG. 1, STE. 300 STREET ADDRESS
CITY-§T-2P PORTSMOUTH, NH 03801 CITY-53-21P
TITLE S O Delete TIMLE [ Change [ Addition
NAME KEANE, THOMAS M NAME .
STREET ADDRESS | 1000 MARKET STREET, BLDG. 1, STE. 300 STREET ADDRESS
Ciry-ST-2p PORTSMOUTH, NH 03801 CITY-ST-2IP
TITLE [ Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-§1-2P CITY-51-2P
TITLE ] etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repon is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or empowptedgGS)execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ess wihalfother like empowered
SIGNATURE: { = ' N o L\Lnéc.( Q{%[O ? ER=S0N ) -2HEN

SIGNATURE AND TYPED OR PRINTED NAME OF um{@ @FFICER OR r.unzc..-ron Date Daytena Pnona #




