FILED
2008 FOR FROFIT CORFORATION Jan 29, 2008 8:00 am

DOCUMENT # 847250 Secretary of State
1. Entity Name 01-29-2008 90011 047 ***150.00
RESORTS MARKETING CORPORATION I, INC.
Principal Place of Business Mailing Address -
9301 GULFSHORE DR 9301 GULFSHORE DR '
NAPLES, FL 34108 U5 NAPLES, FL 34108 US
e e AR EO R O
Suite, Apt. #, efc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
35-1473216 Not Applicable
ap Couniry 4 Country 5. Cerfificate of Status Desire¢ [ ?eig?q 3;’:;"0"3‘
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

PARKER, FRANCINE -
9301 GULFSHORE DR Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34108

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. t am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Sigaature, typed o1 preiled name of registered agent and hile f apphGabke (NOTE Regrsiered Agent sighalure required when emslating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.fnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Caontribution. 4 Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelele TITLE Ochange [ Addition
NAME PARKER, FRANCINE NAME
STREET ADDRESS | 9301 GULFSHORE DR STREET ADDRESS
CITY-§T-21P NAPLES, FL 34108 CITY-8T-2.7
TITLE v O Delete TLE v fd Change 3 Addilien
NAME DEW, MICHAEL J NAME Dew, Michael J.
STREET ADDRESS | 5336 CONGO COURT STREET ADDRESS
CITY-§T-2IF CAPE CORAL, FL CITY-51- 2P 9301 Gulfshore Dr
Naples,—FL—34168 —
TILE ST O] Delete TILE [J Change  [7] Addition
NAME PARKER, BRANDON J NAME
STREET ADDRESS | 9301 GULFSHORE DR STREET AGDRESS
CITY-ST-2IP NAPLES, FL 34018 CITY-81-2P
THLE 3 Delete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI1-1P
TITLE O detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CHY-S1- 7P
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ALIORESS
ClTY-ST-21P CITY-§T- 2P

12. | hereby certify that the infgrmation supplied with this filing do ot qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certity thal the information
indicated on this report #f shppfEmental repaort is true and acclirfite and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or 1 Ft or rustee empowered to exegfte this report asgequired by Chapter 6807, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an atchm ith an address, with all other lify empowered.

SIGNATURE:| 1 Aind, I-24-08  339-S9-9

SIGRATURE AND T\"PEKOR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytime Prone ¥




