2%

A FILED

+, 2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

-~ ANNUAL REPORT

DOCUMENT # P97000020810

1. Entity Name
RITTENHOUSE INNKEEPERS, INC.

Principat Plage of Business Mailing Addrass

1007 E ATLANTIC AVE 1000 MARKET STREET
STE 202 BUILDING ONE, STE. 300
DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801

DAV AR

01052007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ao AopieaFr

58-2392690 Not Applicable
- . $8.75 Additional
$. Certificate of Stas Desired m| Foo Required

6. Name and Address of Current Registerad Agent

C T CORPCORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Ths above named antity submits this staterment for the purpose of changing Ils registered aoffice or regisiered agent, or both, in the State of Florida. 'y am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Signaturs typed or printed nama of registerad agent and utls  apphcabla. (NOTE: Ragrsiaren Agant signature raquired when rainstating) DATE

9. Election Campaign Financing $5.00 May B g
FILE NOW!!! FEE IS $150.00 = . ay Be b VR
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees - qur}]UUI],b ‘Brf_m_j'i_ c
U3/30/07-30053-011 158. 08

10. OFFICERS AND DIRECTORS 1
TALE D
NAME WALSH, MARK

SIREET ADDRESS | 1001 E ATLANTIC AVE STE 202
CITY-ST-2IP DELRAY BEACH, FL 33483

TITLE D

NAME WALSH, MICHAEL

STREETADDRESS | 1001 E ATLANTIC AVE STE 202
CITY-81-21p DELRAY BEACH, FL 33483

TILE D
NAME WALSH, WILLIAM

STREETADDRESS | 1000 MARKET STREET STE 300
CHTY-$1-2iP PORTEMOUTH, NH 03801 DO NOT WRlTE

— IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-71P

TINLE

NAME

STREET ADDRESS
ClTY-51-2IP

NILE
NAME
STAEET ADDRESS
CITY-ST-2IP /7

| j not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repaort or supplaman) rate and that my signature shall have the samae legal effect as if made under oath, that | am an officer ar direcior
of the corporation or the receiver ¢r t cuta this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeag!t wi . i T like ampowered,
SIGNATURE: \ (& Co[ 07 (g:?)ssq “2UD

12. | hereby certify that the information su,

SIGNATURE AND TYPED R PRINFGOMAME OF SIGNING OFFICER OR DIRECTOR

T oGO U




