FILED
'~ 2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # S93994 : 02-17-2006 90073 048 ***150.00

1. Entity Name
MACON INNKEEPERS, INC.

Principal Place of Business Mailing Address B 0“ 17 9 27

1100 LINTON BLVD 1000 MARKET STREET
STE C-9 BLDG A
DELRAY BEACH, FL 33444 PORTSMOUTH, NH 03801  US
T e AEEAEAIIR AR RO
Ao\ £ _Qddendme (ol . -
5‘1“?‘- N emé;o‘.;\ Sulte. Ap. #, etc. 01192006  Chg-P CR2E034 (11/05)
\% .
City & State City & State 4, FEl Number Applied For
Dolcan, Roacn S 65-0294987 Not Applicable
" r L - - Ty
32%\’\ < ,73 Country ap Country 5. Certificate of Status Desired [} Eeae' ;i “:‘r’:‘;‘m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name
AKRIDGE, DAVID
1100 LINTON BLVD Street Address (P.Q. Box Number is Not Acceptable)
STE C-9
DELRAY BEACH, FL 33444 ]
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and title if appbcable. (NOTE: Reqistered Agen signatura requited when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TINE ] [1Change [ Addition
HAME AKRIDGE, DAVID NAME A
STREET ADDRESS | 1000 MARKET ST., BLDG. ONE STREET ADDAESS
CITy-5T-21P PORTSMOUTH, NH 03801 Ciry-ST-2IP )
TITE v [ Delete e ' [ Crange [ addilion
NAME WALSH, MICHAEL NAME X
STREET ADDRESS | 1100 LINTON BLVD., STE C-9 sweeraoiess VOO €. AdAend ¢ QL.
oTr-51-2° | DELRAY BEACH, FL 33444 CITY:ST-2P "De\fb\y o v Tl AR D
TITLE 1 Delete TILE t [71 Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ Detete ME [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TITLE 7 Delete TILE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-22 CIFY-ST-2P
TITLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statites. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar eathy; that | am an officer or director
of the corporation or the receiver or trustea ampowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachman} with,an ?ess, W}M d

SIGNATU RE: RE AND n;!zn R PRINTED

NAME OF SIGNING QFFICER OR DIRECTOR




