L FILED

Feb 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-16-2007 90025 026 ***150.00

DOCUMENT # P01000000801
1. Entity Name
A TIMESHARE BROKER, INC.
Principal Place of Businass Mailing Address ' Q “ “ 18 625
2918 PAINE LANE 2918 PAINE LANE
ORLANDO, FL 32826-3336 ORLANDO, FL 32826-3336
S oS 67 00O A S
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3689412 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desred [ ?g-g;ﬁf:f“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
STANLEY, DOROTHY R
2918 PAINE LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32826-3336
City FL | Zip Code

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

SIGNATURE
Signature, typed cr orm:ed name of regrstered agent and biie if appecabie. {NOTE Regstared Agent sgnature requered when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CVTS 1 telete TITLE {J Change [ Addition
RAME STANLEY, DOROTHY HAME
STREET ADDRESS | 2918 PAINE LANE STREET ADORESS
OTY-ST-2P ORLANDO, FL 32826 CITY-57-2iP
e O patete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-81-2iP
TIMLE [ velete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-S1-2IP
TILE ) vetete TNLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-57-219
TMLE O oelete TiTE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-$1-2IP CITY-§T-21P

12. | hareby certify that the information supplied with this lilinc? doss not qualify for the exemptians containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if mada under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as rgguirad by Chagefer 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, with all othej like empowered.
4 P . - W,
SIGNATURE: Mf‘ - : ? 77’/ 2/ 3/9 7
le

SIGNATURE AND TYPED OR PRINTED NA#F SIGNING GFFICER OR IRECTOR Daytme Phone #
[24

A4



