.~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P87000020810

1. Entity Name
RITTENHOUSE INNKEEPERS, INC.

Secretary of State

Principal Place of Business

1001 E ATLANTIC AVE
STE 202
DELRAY BEACH, FL 33483

Mailing Address
1000 MARKET STREET
BUILDING ONE, STE. 300
PORTSMOUTH, NH 03801
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6. Name and Addrass of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent,

the obligations of ragistered agent

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of reQistered agsnt and titie If apphcabke

(NOTE Aegstered Agent siQnature réquired wnan renstaing)

DATE

FILE NOWIlI! FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

19, OFFICERS AND DIRECTORS |
TITLE C

NAME WALSH, MARK

STREET ADORESS | 1001 E ATLANTIC AVE STE 202
CIry-8i-2p DELRAY BEACH, FL. 33483

THLE D

NAME WALSH, MICHAEL

STREET ADDRESS | 1001 E ATLANTIC AVE STE 202
CirY-ST-2P DELRAY BEACH, FL. 33483

TILE D

NAME WALSH, WILLIAM .
STREET ADDRESS | 1000 MARKET STREET STE 300
CITY-8T-21P PORTSMQUTH, NH 03801
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STREET ADDRESS
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TILE
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STREET ADDRESS

CITY-ST-21#
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NAME

STREET ADDRESS

CITY-ST-2IF
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12, | heraby certify that the information supp
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SIGNATURE:

pf tike empowared.

ot qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information
ate and that my signature shell have the same legal elfect as if made under ozth; that | am an afficer or diractor
bxfcute this raport as required by Chapter 607, Florica Statutes; and that my name appears in 8lock 10 or Block 11 if
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