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

ANNUAL REPORT __ Secretary of State

DOCUMENT # F04000002587 03-16-2005 90039 020 ***150.00
1. Entity Name
SOFLAVE INNKEEPERS, INC.
Principal Ptace of Business Mailing Address
1000 MARKET STREET, BLDG. 1, STE. 300 1000 MARKET STREET, BLDG. 1, STE. 300
PORTSMOUTH. NI 03801 PORTSMOUTH, NJ 03801 . e : 50 0 2 ? 3 8 1
S s ARG S
Suite, Apt. #, eic. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03) '
City & State City & State 4.4 FE|l Number Applied For
L-nn\ e X Nol Applicabls
i i TN .
Zip Country Zp Cauntry 5. Certificate of Status Oesired ! gg'zesql‘;f:é"‘ma'
6. Name and Address of Current Registered Agent 7. Nome and Address of New Reglstered Agent

Name
C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nor Acceptable)
PLANTATION, FL 33324 .

City i FL ’ Zip Code

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

SIGNATURE
Signature. typed or printed nama of regiziered agent and title It applicatle, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD ’ [ pelete TMLE : . ] [ Crange ] Addilion
NAME GREENE, DOUGLAS ) : NAME
STREET ADDRESS | 1000 MARKET STREET, BLDG. 1, STE. 300 STREET ADDRESS
CiY-s1-2P ., j PORTSMOUTH, NJ 03801 CITY-ST-2P
TITLE VvTD B3 pelete TILE O Ctange 7 Asdition
NAME AKRIDGE, DAVID | NAME
STREET ADDRESS | 1000 MARKET STREET, BLDG, 1, STE. 300 STREET ADDRESS
ciy-st-2Ip PORTSMOUTH, NJ 03801 CITY-57-2P
TIMLE s O Detete TME Cchange [ Addition
NAME KEANE, THOMAS M NAME
STREET ADDRESS { 1000 MARKET STREET, BLDG. 1, STE. 300 STREET ADDRESS
ciy-s1-2P PORTSMOUTH, NJ 03801 Ci7y-5T1-2P
TITLE ] Detete e ) [3 Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217
TILE . O petete THLE . [ Change [ Addition
NAME : NAME .
STREET ABDRESS 3 STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE : [ Delete TE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that F am an officer or director
of the corporation or the receiver or lruslee empowered (o execute this report as raquired by Chapter 607, Florida Slatutes; and that my name eppears in Block 10 of Block 111
changed. or on an attachment with an address, with all other like ampowered. :

SIGNATURE: Uty €/ D “‘ﬁm\\m Qce0ng ‘\ZE_(/OS' (os)sso-2ue]
( .

SIGNATURE ARD TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
L
]



