C FILED

/2008 FOR PROFIT CORPORATION - Mar 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000110184 03-24-2008 90043 008 ***150.00

1. Enlity Name
T.0. INNKEEPERS, INC.

Principal Place of Business Mailing Address
20898 SAN SIMEON WAY 1000 MARKET ST
NORLAND, FL 33179 BLDG 1 STE 300

PORTSMOUTH, NH 03801

Suite, Apt. #, eic. Suite, Apt. #, alc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3244895 Not Applicable
zip Country ap Country 5. Certificate of Status Desired a Eg;fq l‘::’::’"’"a'
§. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE ot -
‘ Slqnalurg. typed or privted name of ragisiered agent and e if apphcable, INOTE: Registered Agerit signature raquired when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign F.inanc;ing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P /G, Délete TLE [ charge [ Addiiion
NAME GREENE, DOUGLAS E NAME
STREET AODRESS | 1000 MARKET ST STREET ADDRESS
CITY-S1-2IP PORTSMOUTH, NH 03801 CITY-ST-21P
TmE VP O Detete TITLE [ Chenge [ Addition
NAME AKRIDGE, WILLIAM D NAME
STREET ADDRESS { 1000 MARKET 5T STREET ADORESS
CITY-§7-2IF PORTSMOUTH, NH 03801 CITY-S1-7P
TiTLE {1 befete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O belete TINE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-5$1-2P CITY-81-2P
TITLE [ Detete TITLE [Q Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TILE [ Delete THLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$1-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiv e sxacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme other like empowered.

SlGNATU RE: SIGRAHIEE AND TYPED OR PRINTED NAME GF BIGNING ncz R nlnhwﬁ' Dayume Prone £




