FILED
2008 FOR PROFIT CORPORATION ~ Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

F01000001618

PgSN?mQAENT # 0 02-11-2008 20044 020 ***150.00
SURREY VACATION RESORTS, INC.
Principal Place of Business Maiting Address .
430-C STATE HWY 165 SOUTH 430-C STATE HWY 165 SOUTH L .
BRANSON, MO 65616 BRANSON, MO 65616 -

. . 01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FTeTE

; 43-1642330 Not Applicable

e L 5. Certificate of Status Desired d fg'ggql‘::’:gi""m

6. Name and Address of Current Registered Agent +

1200 SOUTH PIN ISLAND ROAD | DO NOT WRITE
IN THIS SPACE

PLANTATION, FL 33324

‘L 1
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of regstered agant and uie it apphcania. (NOTE: Repistered Agent mignature required when reinsiaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. . OFFICERS AND DIRECTORS | !
TITLE P - .
NAME PERME, C J ; }

STREET ADDRESS | 271 LENNART LN
CIry-8t-2p BRANSON, MO 65616 i

TMLE S
NAME POYNOR, GRANT & . 1
STREET ADDRESS | 1302 STONEY CRACK .
CIrY-$1-2ZP REEDS SPRING, MO 65737 ]

THE VP T UV T R
NAME HAHN, CINDY !

STREET ADORESS | 5214 SHADOW RIDGE LANE . ;Do NOT WRITE

CITY-$T-2IP HARRISON, AR 72601

'IN THIS SPACE

NAME .
STREET ADDRESS [
CITy-5T-2P . ;

JL:
NAME ;
STREET ADDRESS
CITY-5T-2P ;

e . !
NAME !
STREET ADDRESS f
CITY-§1-2F i
12. | heraby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Figrica Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect ag if mage under oath; that T am an officer or director
jzﬁf the corparation or the receiver or rusiee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
c

hanged, or on an attachment with an?ss. with all other like empowerad.
SIGNATURE: A-g/-08  [-4/7-353-5
. . ate aytima Phone #

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &‘

~



