FILED

. 2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000083862 Secretary of State

1. Entity Nama
SUNSET INNKEEPERS CORPORATION

Principal Place of Business Mailing Address
245 FRONT ST 1000 MARKET STREET
KEY WEST, FL 33040 US BLDG Y

PORTSMOUTH, NH 03802 US

A WA

01052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied o
65-0472300 Not Applicable
$8.75 addiional

Fee Required

8. Certificate of Status Desired O

6. Name and Address of Current Reglsterad Agent

1200 S PINE ISLANDRD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signatura. typed or printed nama of registered agent and tile if applcadle. {NOTE: ReQisterac Agent $igndiurs /equeed when ranstatng) DATE
. . LON0NNGTERT
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Emanclng ss_oo May Be I}S "BI:F }J:I?;'E [:] -3r 1 -

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution a Added to Fees b Uj )™ Ul ].SD_ UU
10, CFFICERS AND DIRECTORS l
TITLE DP
NAME WALSH, MARK

STREET ADDRESS | 1001 E ATLANTIC AVE., STE. 202
CIrY-81-21P DELRAY BEACH, FL 33485

TiTLE DV

NAME WALSH, MICHAEL

STREET ADDRESS | 1001 E ATLANTIC AVE., STE. 202
CIry-$1-2IP DELRAY BEACH, FL 33483

TME S
NAME CRITCHFIELD, RICHARD H

STRECT ADDRESS | 1001 E ATLANTIC AVE., STE. 201
CITY-5i-2P DELRAY BEACH, FL 33483 DO NOT WR'TE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITy-§1-2P

12. | hereby certify that the information supplied with this filing does nat quahiy for the exempuions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental repart is tr d thi v signature shall have the same legal effect as f made under oath; that | am an ollicer or diracior
of the corporauon ar the [} as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

Vzulo?  (560a99-G9)

SIGNATURE:
SIGNATURE AKD TYPED OR PRINTED NAME OF RIGNING OFFICER QR DIRECTOR Date Daytme Frona #

T e oS S, TSR




