2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AV

DOCUMENT # P96000000188

1. Entity Name

HOTEL PROVIDERS, INC.

Secretary of State

Principa! Place of Businass

. 1000 MARKET ST
BLDG 1
PORTSMOUTH, NH 03801  US

Mailing Address

1000 MARKET ST
BLDG 1
PORTSMOUTH, NH 03801 US

1 . St
. . ’

. . A - ‘ . ¥

'DO'NOT WRITE IN THIS SPACE

R e

01112008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Appliad For
58-2219473 Not Applicable
$8.75 addtional

3 riif i ir
5. Certihcate of Status Desired d Fes Required

6. Name and Address of Current Ragistered Agent

CRITCHFIELD, RICHARD
1001 E. ATLANTIC AVE
SUITE 202

DELRAY BEACH, FL 33483

DO NOT. WRITE .
IN THIS SPACE -

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Floricta. 1 am familiar with, and accept

HNOoNTa1 d'ﬁﬂh

SIGNATURE
Swgnalure, typad of prnted name of regrslered agent and tite If appicable

(NOTE: Rogatioved Agen! signatura required when rensiamg)

T 0 - -0 14 150,70

8. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 h
Trust Fund Coninbution.

After May 1, 2008 Fae will be $550.00

$5.00 Mmay Be
Added 10 Feas

10. OFFICERS AND DIRECTORS |
TILE PD

NAME WALSH, PATRICK F.

STREET ADDRESS | 1000 MARKET ST BLDG 1

Qry-s1-29 PORTSMOUTH, NH 03801

TTLE AS

NAME GARCIA, ROBERT L.
STREETADDRESS | 1000 MARKET ST BLDG 1
env-si-2p | PORTSMOUTH, NH 03801 :

TITLE
NAME
STREET ADDRESS .
CiTY-S7-7IP .

TME
NAME
STREET ADDRESS
CIy-51-21P ‘

TITLE
NAME
STREET ADDRESS
CITY-ST-2P g

TIMLE

NAME

SIREET ADDRESS
CITY-ST-2IP

* DO NOT WRITE -
IN THIS SPACE B

X o . .EIHE:' -

IS v N ! l" . [ .o ‘ . 3
S "s; i e e N LT

indicated on this report or supplemental report is true an
of the orporation or tne ace
changed. or on an.a

SIGNATURE

gddres otfigr like emgetverad,

PED OR PRINTED NAMI

OF S3IGMING OFFICER OR DIRECTOR

=l 1
SIGNATURE AND

12, | hereby certify that the information supplied with this filin g does not gualify for the exermptions contalned in Chaptar 119, Florida Statutes | furthar certify thal the |nlormanon
accurate and thal gy signature shall have the same legal effect as if made under cath: that | am an officer or director
telee ampowered (0 execute thls report as raquired by Chapter 607, Florida Statutes, and that my name appaars in Block 10 ar Block 11 if




