FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~ Mar 24 2008 8:00 am

DOCUMENT # P01000053208 Secretary of State
1. Entity Name (03-24-2008 90043 QQ7 ***158.75
ALMOND RESERVATIONS SERVICES, INC.
Principal Place of Business Mailing Address ‘x .
3315 MAGGIE BLVD 3315 MAGGIE BLVD ' b
SUITE 1000 SUITE 1000
ORLANDO, FL 32811 ORLANDO, FL 32811 |
e WD

Suite, Apl. #, etc. Suite, Apt, #, eic. 03192008 Chg-P CRZE034 (12/06)

City & State . City & State 4. FEI Number Applied For

59-3744366 Not Applicable
zp Country a Country S. Crtificate of Status Desired ] gi;esq Addtionat
8. Nama and Address of Current Reglsterod Agent 7. Name and Address of New Reglstored Agent
Name
CORPORATE ACCESS, INC.
236 E. 6TH AVE. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The above narmed antity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

LT

SIGNATURE
Signatre, Typad o prinesc name of registared agent snd tie il sppicable. THOTE: Risgrsaesd AQaM Sigranuns reoured whn rensiating) 3
- 8. Election Campaign Financing $5.00 may Be
FILE NOWI! FEE IS $150.00 L y
Aftor May 1, ms Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE D {1 Detere ILE [J Change 7] Addilion
NAME CARPENTER, JEANETTE NAME
STREET ADDRESS | 3315 MAGGIE BOULEVARD, SUITE1000 STREET ADDRESS
Criy-s1-2p ORLANDO, FL 32811 CITY-S1-0p
TILE D Koem TITLE L T [ Change IAdgilion
RAME JONES, JULIE REIFER- NAME ~R R -F: H HYL ?-Qi{is OE/TS CSF"P?T‘EQ
STREET ADOFESS | C/O ALMOND RESORTS, ST. PETER, BARBADOS sresnooress [/ O PLAN O UD
omv-stzp | WEST INDIES, ovsi-e | TBRLBADOS BRITISH UO EST INDIE
TILE 3 Delete TILE " [CJ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADORESS
GAIY-51-71P CIFy-SI-20
FILE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEV ADORESS
CITY-S1-2p CITY-S1-2P
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-ST-2P CrY-S1-2p
TILE [ Delete TME [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cIY- ST-2P CIFY-S1- 2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on: this report or supplemental report is true rgaccurate and that my signatura shall have |he same lagal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered ;ZD/‘eEQTDé -?7£ ’%

SIGNATUREX. £ 22 mﬁe/ 3/9/08

PRINTED NARE OF SiGHMNG OFFICER OR DIRECTOR [£.5) 7 Daytive Phona #

O



