7 “ 2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Secretary of State

"

Mar 27, 2008 8:00 am

DOCUM ENT # F07000000767 03-27-2008 90038 033 ***150.00
1. Entity Name
OCALA INNKEEPERS, INC.
Principal Ptace of Business Mailing Address )
1000 MARKET ST BLDG. 1 STE 202 1000 MARKET ST BLDG. 1 STE 202 088
PORTSMOUTH, NH 03801 PORTSMOUTH, NH 03801 5 0 00 2
S AR R IR
Suite, Apl. #, otc. Suite, Apt. #, etg. 01142008 Chg-P CR2EQ34 {12/06)
City & State I City & State 4, FEI Number Applied For
. 20 KA NAT) Not Agplicable
zip Country . Zip Country 5. Certificate of Status Desired 0O Eg'giﬁfﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a8 Nameg
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adgress {P.C. Box Number is Not Acceptabls)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agent and title If applicable [NOTE: Regstarad Agent signature requared when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [T oejete TTLE [ Change  [J Addition
NAME AKRIDGE, DAViID NAME
STREET ADDRESS | 1000 MARKET ST BLDG. 1 STE 202 STREET ADDRESS
CITY-ST-21P PORTSMOUTH, NH 03801 CITY-$T-2IP
TITLE VCVP [ pelete TITLE [ Change [ Addition
NAME GREENE, R.J. NAME
STREET ADDRESS | 1000 MARKET ST BLDG. 1 STE 262 SIREET ADGRESS
CITY-ST-2IP PORTSMOUTH, NH 03801 CInY-51-21P
TLE S [ pelete TTLE [ chenge  {J Addition
HAME KEANE, THOMAS M NAME
STAEET ADDRESS | 1000 MARKET ST BLDG. 1 STE 202 STREET ADORESS
CITY-5T-21P PORTSMOUTH, NH 03801 Ciry-s1-01P
TITLE {0 Gelete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-47-21P
TILE O osiele TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ClTY-ST-2P
TILE O pelele TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-5i-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporaticn or the recaiver or trpetag empowered to effecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wi dhess, wil othgr like empowerad.

SIGNATURE:

i



