. '2‘008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000037463

1. Entity Name
WILMINGTON INNKEEPERS CORPORATION

Principal Place of Business Mailing Address

1001 E. ATLANTIC AVE 1000 MARKET STREET
SUITE 202 SUITE 300

DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801

FILED

Apr 23,2008 08:00 AV
Secretary of State

LR

01212008 No Chg-P CR2E034 (11/05)
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4. FEI Number Apgpliad For
03-0428126 Not Applicable
$8.75 Additional

5. Certilicate of Status Desired 0

Fee Required

6. Namea and Address of Current Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submuts this statemaent for the purpose of changing its registerad office or regnstered agent, or both, in tha State of Florida | am familiar with, and accem

tha obrigations of registered agent,

SIGNATURE
Signalure. typed o printed nama of registered agant ana bl if 8pohcawE, {NOTE: Ragstaréd Agent signalure required when rsnstaling) DATE
OO TR0
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayge | 05/02/09-20031-022 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS [ I . L v
TLE D o : v .
NAME WALSH, MICHAEL o ¥
STREET ADORESS | 1001 E. ATLANTIC AVE T . v -
oiv-size | DELRAY BEACH, FL 33483 TR o
TILE D ST, 3 o ;
NAME WALSH, MARK A e [

STREEF ADDRESS | 1001 E. ATLANTIC AVE
CITy-81-2P DELRAY BEACH, FL 33483

TILE D cE
NAME WALSH, WILLIAM Ty
STREET ADORESS | 1000 MARKET STREET '
CITY-ST-2IP PORTSMOUTH, NH 03801

me "
NAME

STREET ADDRESS -
CITY-ST-7IP S ek

TMLE A
NAME :\ "
STREET ADDRESS ’
CiTy-§1-219

TITLE
NAME
SIAEET ADDRESS )
CITY-51-2p Y

" DO.NOT WRITE.
IN.THIS SPACE |

T T

12. i hereby certily thal the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further cermy that the information
frue anc accurate and that my signature shzll have the same legal silect as if made under cath; that | am an officer or direcior
owgrtd 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

UM W, 11307 0% (co)ssq-2@

indicated on this raport or supplemental report
cf the corporation or the receiyer or Jfust
changed, or on an attachm

SIGNATURE:

al}! r like gmpowarad.

SIGNATURE AND TYPED OR PRI D NAME OF SIONING OFFICER OR DIRECTOR

Dayume Phona ¥




