FILED

* 12006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

DOCUMENT # P05000110184 Secretary of State
1. Entity Name 05-02-2006 90211 004 ***150.00
T.G. INNKEEPERS, INC.
Principal Place of Business Mailing Address
20898 SAN SIMEON WAY 1000 MARKET ST VUUJacosy
NORLAND, FL 33179 BLDG 1 STE 300
PORTSMOUTH, NH 03801
s v IR LR
Suite, Apl. #, elc. Suite, Apl. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & Slate City & State FEl Number Applied For
% N Qb Not Applicable
N . Y
Zp Country ap Country 5. Cartificate of Status Dasived ] Eei;fq Addilonl
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Addrass (P.0Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrature, fyped gr prinled name of registered agent and hike o 2pphcatia. {NOTE: Regsiersd Agend signature requied when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 14
TILE P [ Delete 1MLE i Change [ Addilion
NAME GREENE, DOUGLAS E NAME
STREET ADDRESS | 1000 MARKET ST STREET ADDRESS
CITY-ST-2IF PORTSMOUTH, NH 03801 CITY-ST-2IP
T3 VP O pelete TITLE [ change [ Addition
NAME AKRIDGE, WILLIAM D NAME
STREET ADDRESS | 1000 MARKET ST SIREET ADDRESS
OTY-ST-21P PORTSMOUTH, NH 03801 CITY-ST-219
TLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P CITY-ST-2P
TILE 7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P
WLE O pelete TTLE CJ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-s7- 29 CITY-S1-29
TILE [ petere e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-$T.2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flosida Statutes. [ further certily that the information
inglicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyvered 10 execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Biock 10 or Block 11 if

changed, or on an Wdrea all other lika empowered.
SIGNATURE:"_{

m¢c;\cﬂ<. %-@tﬂ;@rﬁﬁ . Uy l&s /OL/ ( o O?)S‘S’O —

>

sIoNATUNE AVVPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR \3 Date Daytime Phane # R _"’ 57



