FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000068265 A (02-06-2007 90009 009 ***150.00

1. Entity Name

INNKEEPERS HOSPITALITY MANAGEMENT, INC.

Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY STE 200 50 COCOANUT ROW
PALM BEACH, FL 33480  US SUITE 200 409 10 018

PALM BEACH, FL 33480  US

50 Coo AT Lo w
Suite, Apl. #, etc. Suite, Apt. #, etc.

SU p TE >0 0 01222007 Chg-P CR2E034 (12/06)

yy & State City & State 4. FE! Number Applied For

A BeAcen Feoe 65-1027254 Not Applicable
Zi Country Zip Country " . $8.75 additional
._éJB 430 5. Certilicate of Status Desirad O Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

FISHER, JEFFREY H

340 ROYAL POINCIANA WAY Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL I Zip Cede

8. The above named enlity submils this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chkligations of registered agent.

SIGNATURE
Signatura, lyped & panted name of regislered agent and title il apphcable {NQTE: Regigtered Agent signature required when reinsiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. []  Acded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE D [ Delete TMLE [[J Change [ Addition
NAME FISHER, JEFFREY NAME
STREET ADDRESS | 340 ROYAL POINCIANA WAY STREET ADDRESS
CITY-S1- 2P PALM BEACH, FL 33480 CITY-ST-21P
e VP 1 Delete TRLE TEE S CXChange [ Addtion
Snc orss | 50 COCONUT ROW STE 200 s | WhokEns TimoT Yy °
s' :L;P U W ST s[mmm SococoANIT Rowd STE 0O
ciry-sT-a1 PALM BEACH, FL 33480 ciry-s1-2p Pa i (EACH FiL 33480
THLE ST O pelete TITLE [ Change  [[] Addilion
NAME POLLAK, ROGER NAME
STREET ADGRESS | 50 COCONUT ROW STE 200 e STREET ADDRESS - - - - - —_
CITY-ST-2P PALM BEACH, FL 33480 CITY-87-2IP
TITLE AS O oelete TITLE Dl change [ Acdilien
NAME COHEN, PHILIP NAME
STREET ADDRESS | 50 COCOANUT ROW, SUNITE 200 STREET ADDRESS
CirY-ST-2IP PALM BEACH, FI. 33480 CITY -87-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-§T-21P CITY-§T-7IP
WILE O Dalete WILE [ change [ Actition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIY-ST-2IP CITY-8T-21P

12. | hereby cerlify thal the information supplied wilh this Tiing dees not qualily for the exemplicns contained in Chapter 119, Fiorida Statutes. | furthar certity that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmerpsith an addreWwwered.
SIGNATURE: ‘e :

SIGNATURE AND TYPED QR PRINTEQ NAME OF SIGRING OFFICER OR DIRECTOR Dawe Daytene Phone #




