2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000001532

1. Brtity Name
DUNN INNKEEPERS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90073 045 ***150.00

1000 MARKET STREET 03801MARKET STREET .
BLDG 1 ‘ BLDG 1 60017330
PORTSMOUTH, NH 03801 LS PORTSMOUTH, NH 03801 LS
P s VAR AR R0 A
ACOO
Suite, Apt. #, stc. Suite, AplL. r, elc. 01182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
56-1951828 . Not Applicable
&p Couatry Zip ,Coumry 5. Certificate of Status Desired (| ?eee.ggm?iﬁonal
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

Sireet Address (P.0. Box Number is Not Acceptabla)

City FL I Zip Code

8. Tha abova named entity subinits lis stalemsnt for he purpose of ehanging its registered ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prurted name of registered agent and ile i spplicuble. (NOTE: Registered Ayunit signature required when reinstating) DATE

FILE NOW!!! FEE IS5 $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO DFFICEﬁS AND DIRECTORS iN 11

10, OFFICERS AND DIRECTORS 11,

TTLE D ) O petete TIMLE [ Changs [ Addition
NAME GREEN, DOUGLAS : NAME

STREET ADDRESS | 1000 MARKET STREET BLDG 1 STREET ADDRESS

CITY-SF-2P PORTSMOQUTH. NH 03801 LITY-ST-21P

TITLE D - [ Detete TInE [ Change . [J Addition
NAME AKRIDGE, DAVID NAME

STREET ADDRESS | 1000 MARKET STREET BLDG 1 STREET ADDRESS

CrY-sT-2P | PORTSMOUTH, M 03801 CTY-ST-2P .

TIME O oelete TIMLE [ Change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-S1-2P

1MLE ] Detete TMLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

e ] petele TmLe [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2F

TME {7 Detere TMLE O ¢Change 7 addition.
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 1P

12. | neraby certify that tha inlornation supplied with this Hiing does not qualily for the exeinplions contained in Chapter 119, Florida Statutes. I further cantify that the information
indicated on Ihis reporl or sulauiental FepgeLis Ines a1t accurzle and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha recy, g| ered 1o execul? his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachm ith atl amer (ke empowerad.
SIGRATURE AND TYPED OK PRINTED NAME OF sﬂcfmcm OR BIRECTOR

XY,
O Date

SIGNATURE: Dy A 1de L)L
' &



