2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000046407 @

1. Entity Name

THEINNKEEPER.COM, INC.

FILED
Jul 24, 2008 08:00 AM
Secretary of State

Principal Ptace of Business Wailing Address
307 CIRCLE DRIVE 307 CIRCLE DRIVE
VENICE, FL 34285 VENICE, FL 34285

T A

07122008 No Chg-P CR2E034 (11/05)

DO-NOT WRITE IN THIS SPACE 4 FE e g P

20-08682633 Mot Applicable

o . $8.75 Acditional

5. Certificate of Slatus Desired Fee Required

N TAMIAM) TR STE 306 DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

‘_ 6. Name and Address of Currant Registered Agent .- - . A
W

8. The above named enttty submas this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famudar with, and accept
the obhgations of registerad agent. e e

HOOD0095654

SIGNATURE 0724/ 0-800105-023 150,100
Signature, lyped of prated nama of registerod agent ang tle Il applicanie (NOTE Regsiered Ageni signature required wnon renstatng) DATE
FILE NOW!! FEE IS $150.00 9, Etection Campaign Financing $5.00 may Ba In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contributicn O Addedto Fees corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS I
TILE MRS.
NAME MORRIS, MARIAH

SIREET ADDRESS | 930 GIBBS RD
CITY - 51-21° VENICE, FL 34285

TITLE

NAME

STREET ADDRESS
Cy-si-ae

TILE 1
NAME

s DO NOT WRITE
IN THIS SPACE

NAME
STREET ADCRESS

CiY.51-2P

i

NAME

STREET ADORESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hersby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centily that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn. that | am an officer or director
of the corporation ar the receiver or trustes empowered L0 execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an gddress, with all other ike empowered.

SIGNATURE:

7 10 - S00B] 3% 0507

AND [YPED O /Pnn\ﬁm NAME OF SIGNING OFFICER OR DIRECTOR Daig Noay tma Phone ¥
-




