2007 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) i FILED

Name

MATEY, THOMAS W.
6318 DONEGAL DR. Strool Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32811

City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agonl.

SIGNATURE

Sgnalure, typed of printed name o registarec agent and ile r apphcable. (NOTE: Regrstared Agent signalure requiraa whan rginsisting) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

E After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribuli
Make Check Payable to Florida Department of State. rust Fund Conrioution. - [ Added1to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE > O Delete TIRE [ Change ] Addition
NAME, GETTEL. JOHN J NAME
sIReeT ApDRESs | 656 SMOKERISE BLVD STRFCT ADDRESS

.gf- LONGWOOD FL T P
CIIY- S1-21p cimy-st-2Ip HONOOOT2501 1 : _
TILE D O Defere 1: L5030 -R0047 -1 T dadde D077 Adaion
NAME GEQRGAS, JOHN L NAME
sl anpaess | OCEAN BLVD SIRELT ADDRESS
CITY-Si-ZIP PONTE VEDRA FL ClY-S1-21%
ILE PTD O Detele {IE [ Change ] Adaition
NAME MATEY, THOMAS W L NAME
SIRFET ADDAFSS | 6318 DONEGAL DRIVE STREET ADDRESS
CITY-S1-2IP CRLANDO, FL DODOD I CTY - ST-21P
e bv O Delete ME [ change [ Addition
NN MATEY, VIOLET A. NAE
sIREET ApDress | 5100 OCEAN BEACH BLVD SIREET ADDRESS
CINY-8T-2IP COCOA BEACHFL CITY-81-2IP

D -

TIRE [ Detete TITLE [ change [ Addition
NAME SMITH, MATTHEW ANE
STREET ADDRESS 325 CATHEDRAL OAKES DR STREFT ADDRESS
crv-stzp | VERQ BEACH, FL. 00000 CIFY-ST- 2P
TILE 7 Delele TITLE ) [J Change [ Addilion
NAME NAME
STREET ADBRISS SIREET ADDRESS
LAY -S1-2IP I eIy -SI-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Fiorida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receivor or trustee empowered lo execule this reporl as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, withall cther like empowered.
SIGNATURE: —Z S L M2l

SIGNATURE AND TYPED OR PRINTED NAVOF SIGNING OFFICER OR DIRECTOR Darg Daytime Prdne #

DOCUMENT # 625207 Apr 23,2007 08:00 AT
1. Enlly Namo Secretary of State
LAS OLAS RESCRTS, INC. .
Principal Place of Businoss Mailing Address -
5100 OCEAN BEACH BLVD. 5100 OCEAN BEACH BLVD. i .
R T Hll”l |H|| ”Il“ml “l” Ilw ‘m MH Iml m” |’|” |‘I” Im’m ” ’"’
2. Principal Piace of Busingss - No P O. Box # 3. Mailing Address
Suile, Apl #, clc Suile, Apt. #, elc. 1st MOORE CR2E034 (10:’06)
Cily & Slale City & State 4, FEI Number _ Applicd For
58-1930324 Nol Applicablo
Zip Country Zip Country 5. Certificale of Slalus Desired O $8.75 Addrional
. . Fee Required
—— — -—6, Name and Addregs of Currant Regletered Agent -—————w oo | —— - corme ——7.-Name and Address of New Reglsterod Agent




