- ‘ FILED

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

ANNUAL REPORT

DOCUMENT # P97000015814

1. Entty Name

SUNSHINE INNKEEPERS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
1001 E. ATLANTIC AVE 1000 MARKET STREET
SUITE 202 SUITE 300
BT
B o AR ¢ | 01212008  Nocng-P CR2E034 (11/05)
L DO NOT WRITE IN TH IS SPACE : 4. FEl Number Applied For
: e _ o Lo . 65-0720185 Not Applicable
o :‘;: o v:is./i.:,;j.‘:s S - ; T .| s Cenificatsof Status Desied [ ?gg?q S:j:ci’lional
‘ 6.. ﬁama and Addru,u oI; Current Registerad Agent . . )
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD o Do NOT WR'TE E
PLANTATION, FL 33324 - |N THlS SPACE s

8. The above namad antity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in 1ha State of Florida tam 1amwriar with. and accept
e opligalions of registared agent.

SIGNATURE
Signature, typed o prnied name of regisisrad agent and Inle | apphcable. (NQTE: Regstered Agon| sgnature required when ransiang) DATE
HORER RS
FILE NOWIII FEE IS $150.00 9. Elagtion Campaign Financing $5.00 May Be ;nq 1 'Qﬂr 012 18000
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS | : , - IR TV "
e b T A A P P
NAME WALSH, MARK C s T T R e N
STREETADDRESS | 1001 E. ATLANTIC AVE., SUITE 202 . oy "‘ oot
GIY-5T-2F | DELRAY BEACH, FL 33483 ) T U ' .
TITLE D . ‘1'_‘: o ) oy
NAME WALSH, MICHAEL . . R N LS S U L !'
STAEETADDRESS | 1001 E. ATLANTIC AVE., SUITE 202 R ’ : T oot .
CiTY-5T-2IP DELRAY BEACH, FL 33483 T St . N - )
TIILE D . i i S . g o
NAME WALSH, WILLIAM S ST e

1000 MORTET ST, SUITE 300 T e T e
:::E;TAZ?:ESS PORTSMOUTH, NH 03801 PR DO NOT WR'TE B

: - IN THIS SPACE o

NAME ,
STREET ADDRESS o o . g
CITy-8T. 2P e L '_; C ! PV

TITLE
NAME ' - T R
STREET ADDRESS I L T e e

oSt e D e e

- o R LT
NAME o L
STREET ADDRESS ' oy S
CITY-§T-2P _—_ A S S

12, I'heraby certify that the information supplied with this fI|In§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes [ further cemfy that the wnformanon
incicated on this report or supplermantal reg rt is {rus an accurar and that my signatura shall have the same lagal effect as if made under oath; that | am an cfficer cr director
of the corporauon or tha receiver or trust :,.-’ 9 eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LA e IS V20l -

SIGNATURE AND TYPED OR PRINTED NAME OF Si OFFICER OR DIRECTOR Daybme Phone # \

SIGNATURE:




