2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT | Apr 27,2005 08:00 AM
DOCUMENT # P96000001532 o B Secretary of State

1. Entity Name

DUNN INNKEEPERS, INC.

Principal Placa of Businass - Mailing Addrés_& - 7 ) ’ - o R
1000 MARKET STREET 03B0TMARKET STREET
BLDG 1 BLDG 1
— —— A
01062005 No Chg-P CR2E034 (10/03)
PO NOT WRITE IN THIS SPACE PAToy— AT
56-1851828 Not Applicable

. - . $8.75 Additional
5, Certificate of Status Desired 3 Fee Required

6. Name and Addross of Current Registered Agent

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named oniity submits this statement for tha purpase of chahglng its registerad ofiice or reglsiared agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE - —_— - —_— - — - -
Signaivre, lypad of Rrinted nama of registansd agent and e i applicable © {NOTE. Rogistered Agent signatura raquiied w!_wn reingtaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 FEqu wi?l be $550.00 Trust Fund Contribstion. O  Added o Fees
70, — OFFICERS AND DIRECTORS T ' T '“ - ¥
TME D
HAME GREEN, DOUGLAS

STREET ADDRESS | 1000 MARKET STREET BLDG 1
CITY-ST- 2P PORTSMOUTH, NH 03801

TILE D e e — s

e AKRIDGE, DAVID CoHbmodzedee o T
STREET ADDRESS | 1000 MARKET STREET BLDG 1 AT ADE-B01 25001 150,007
CITy-ST-2IP PORTSMOUTH, NH 03801

TITLE o

NAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Tt -51-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P
TILE

RAME

STREET ADDRESS
Ciry- 57.21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(1), Flarida Statutes. | further certify that fhe Tnformation
indicated on this report or supplemental report is rue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
ol Ihe corporation or the receiver or trustaa empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: ___ fmde £ Peore — %%mu&@_@@;ﬂm
SIGNATURE TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRE) { Dale aytime L]

S ———




