2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000000801 Feb 18, 2008 08:00 AN
1. Eniily Name S
bl ecretary of State
A TIMESHARE BROKER, INC. %
\"«:m: wi -23':’"

Prireipal Place of Business Manling Address
2918 PAINE LANE 2918 PAINE LANE
T R “"”ll‘ wmll “IN ||m ||m ||m ||m ||m||||“|““|[|’ Hll"‘ H ‘m
2. Pracipal Place of Busingss - Mo PG Box # 3. Mailing Adcras:

Suie, ApL 4, etc. Suite, Apt #, elo. 15t MOORE CR2E034 (10’07) ‘

City & State City & Slate 4. FEI Number Appiied For

59-3689412 Nol Applicable
e Counvy Zp Country . $8.75 Additionat
5. Certficate of Status Desired [V Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

MNarne

STANLEY, DOROTHY R - -
2918 PAINE LANE Sireet Address (PO, Box Mumber is Nal Anceptaile)

ORLANDO FL 32826-3336

City FL Zivs Code

8. The apove named entity submits this statement for the purpose ¢f cnanging s regisierea affice or registered agent, or toth, in ihe Staie of Floviga, | am famitiar with, and accept
the chligetions of registered agent.

SIGNATURE

SRk ypod OF parcesd e 3 ey Lleed agerl oo Lle | eeplcacio MGTE REgIsrag AZ0r | g goaluri regfurad wnon ramvialrg® DATE

FILE NOWI" 'FEE ’S 3150 0 9, Blecuon Campaign Financing $5.00 May Be

Trust Fund Centizuton. ] Added to Fees

OFFICEF?S AND OIHFC‘TOR':: 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CVSs O peiete T [.] Change [T Addutian
HAME STANLEY, DOROTHY HAME

STREET ADDRESS (2918 PAINE LANE STAEET ADDRESS

SIY-S1- 719 ORLANDOQ FL 32826 CITY-§T-2P

ML T/D O verete TITLE O Crange ] Addibion
NAME STANLEY, CHARLES W OFFICER HAMF

SYREET ADDRESS | 1570 JENSEN TERRACE STREFT ALGAFSS

ory-s1-22 [PALM BAY FL 32909 CINY- 8- 2P UOo000E320a7

i3 O Derete me O T eI 20 Ghgitie 1-T] Addrion
NAME HAME

STREET ADDRESS STREET ADJRESS

LTY-ST-2F CITY-51- 7P

ML [ Duiete 1L [Jomange [ Auditon
HAMC HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2¢9 CiTY-5T-7P

TITLE [ petele TILE ' [ Crange [ Addition
NAME NAME,

SIRELT ADGRESS SIREET ADDHESS

CUTY-ST-29 einy-sl-ar

TITLE 3 Deiste T [ Crange [ Addition
NAME NAME

STREET AGDRESS STRELY ADUFIESS

CITY-ST- 21 CITY - §3- 2P

12. | hereby certity that tha information supelied with e fihng does not gqualify for the exemprons conamed m Sechior 119, Florida Steiutes | further canlity that the intermation
indicated on this report or supplernental repert is tree and accurate and that my signatura shall bave the sama legal ettect as il made under oath: that | am an officer or diractor
af the corporation or the receiver of trustee empowared 1o execute this report gs required by Chapier 807, Flerida Statutes: and that my name appeary in Block 15 or Block 11
it changed, or un an attachment with an address, with all other ke empoweread,

SIGNATURE:
SIGMATURE AND TYRED OR PRINTED NAME oW.'nmq oFFICER OR DIRECTOR / Tara DAy g +noen =




