FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F98000005548 0 04-03-2006 90404 012 ***150.00

1. Entity Name
INTOWN SUITES MANAGEMENT, INC.

Principal Place of Business Mailing Address

2727 PACES FERRY RD 2727 PACES FERRY RD

SUITE 11-1200 SUITE 1111200 50 0 0 8 2 B 5
ATLANTA, GA 30339 ATLANTA, GA 30339

AEACH AR RAAD A

01002006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AopisaTor

58-1838847 Not Applicable

‘g $8.75 Additionat ~

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registarad Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits 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
ihe obtigations of registered agent. ‘

SIGNATURE
o Signature, typed or primteq name of regisiered agent and litls Il appkcabis. (NOTE: Registeran Agent signatura requxad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.60 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS I
THTLE P
NAME WELLS, DOUG

STREET ADDRESS | 2727 PACES FERRY RD. SUITE 11-1200
CITY-ST-ZIP ATLANTA, GA 30339

TITLE CFO

NAME CASSEL, DENNIS

STREET ADDRESS | 2727 PACES FERRY RD. SUITE 1I-1298
Cmy-57-2P ATLANTA, GA 30339

TTLE VP
NAME GRIFFITH, SCOTT

STREET ADDRESS | 2727 PACES FERRY RD. SUITE [-1200
cy-sT-2°P ATLANTA, GA 30339 DO NOT WRITE

e mgf&ﬁﬁgﬁgj&, IN THIS SPACE

NAME

STREET ADORESS | 294 Pheet FEway RO g1e. LI-J200
CITY-ST-ZiP ATLANTE . G A 20339

TIME
HAME

STREET ADDRESS
oomv-stw — |- - SR e e e

i me” - -
NAME

STREET ADDRESS
CIY-$7-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute 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 address, with all other like empowered.

SIGNATURE: /%1 2L —  Avep Peenemry  3-23-0¢ [110)999-12(%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daywné Prone #




