2008 FOR PROFIT CORPORATION
2008 PO NNUAL REPORT FILED

DOCUMENT # F81840 Apr 28,2008 08:00 AM
1. Entty Name Secretary of State
KATHY NESBIT VACATIONS, INC.
Principal Place of Business Mailing Address
7205 ESTERO BLVD STE 707 7205 ESTERO BLVD STE 707
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
TS S [T RIALARORAMRE AL
Suite, Apt. #, otc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City 8 State 4. FE| Number Applied For
. : 59-3093862 Nat Applicatie
Zp Country Ze ) Country 8. Certificate of Status Desired (] Igaaezfq l‘;"m‘::“"“al
€. Namse and Address of Current Registersd Agent 7. Name and Address of New Registsred Agant
Name
ADAMS, HAL
7205 ESTERQ BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33931
City FL Zip Code

8. The above named entity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohiigatons of registerad agent.

SIGNATURE
Signatura, typad o printed name of reg:atared aQenl anc e it apphcable. (NOTE: Regmterad Agan signature requrrsd whaen rerstabing) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. a Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DP J Delete TITLE O change [ Aadition

NAME NESBIT, KATHY NAME E g;‘ naz & 4

STREET ADDRESS | 7205 ESTERO BLVD. STREET ADDRESS 057 ?.' dg—ﬁﬁi L3-014 150,00

CITY-ST-21P FT. MYERS BCH., FL 33931 cIY-51-2IP

MLE Dv O peiee TITLE [ change [ Addition

NAME NESBIT, JEFFREY S ) : NAME

STREET ADDRESS | 25001 PARADISE RD STREET ADDRESS

CITY-S7-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP

VILE ] Delete TITLE [ Change [ Addition
< NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-2IP

e O peimte TITLE O change [T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-5T-21P

TITLE [ Deteta ME ' [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY- ST 2P

TLE [ Delete TALE O thange [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P cIry-st- 2P

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenrlity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legat effect as it made under oath: that | am an cHicer or director
of the corporation or the receiver of trustee empowered 10 execute this repon as requited by Chapiter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other hke empowered.

SIGNATURE: /‘9( W ?%?Z/ '/35;/%}/‘5&3

BIGNATURE AND TYPED OR PRI IE OF BIGNING OFFICER OR IHRECTOR




