L FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

DOCUMENT # P94000047103 Secretary of State

1. Entty Name

FORT PIERCE INNKEEPERS, INC.

Principal Place of Business Mailing Adcrass

1007 E ATLANTIC LANE 1000 MARKET ST

STE 202 BLDG 1

—— A

i : - . H . Per . ta

01112008 No Chg-P CRZEQ34 (11/05)

‘DO NOT WRITE IN THIS SPACE i

i b R . L. . 65-0314398 Naot Applicable
o T ’.l ) ‘-i: S . . ’ : ; . $8.75 Adduional
. - e o = . A . 5. Certificate ol Status Desired a Fee Required
6. Name and Addrass of Current Registerad Agent ’ o o, ] n - i B o -

1200 8. PIVE ISLAND ROAD DO NOT WRITE c
PLANTATION, FL 33324 S |N TH'S SPACE .

.

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agant, or bolh. in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped o ponlad name of registered aganl and Uike If applcable (MOTE Regrstared Agant signaturs requires whis ranstating) DATE
s Lnanors 4203
9. Elaction Campaign Financing 5.00 MayB T A0 A D
FILE NOWI!! FEE 1S $150.00 . ayBe | C. A0 AA-0N07 5=
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution. 00  AddedtoFees 05/08/02-20076-003 150, Dﬂ
10. OFFICERS AND DIRECTORS | N
TITLE D v e W Vo ', ' L o,
NAME WALSH, MICHAEL . N . T I oo
STREET ADDFESS | 1001 E ATLANTIC AVE o B B
CITY-ST-2P DELRAY BEACH, FL 33483 .. L, o
TIMLE C . C T ‘
NAME .o e L . e L
STREEY ADDRESS : : o ) ] i
CITY-57- 2P T T o fooa
THLE ' , ' N ..j !
NAME ‘

iy il DO NOT WRITE .
SN THIS SPACE |

NAME
SIREET ADDRESS
GITY-ST-2IP

e L
NAME L o
STREET ADCAESS S e el
CITY-§1-2P SR

TILE - RS
NAME Y R AR .
SIREET ADDRESS T L §:}: ,,In.:;,‘ . ek g e e 0
CITy-ST-2IP S . ol e - )

M T

12. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certliy that the information
indicated on this report or supplemental repert is true angaccurare and that my signalture shall nave he same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or {rusled ampo ared 10 x8cule thls rg ort g% required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachmant wilh i B :




