2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

DOCUMENT # F96475

1. Entity Name
VACATION RESORTS OF AMERICA, INC.

Secretary of State

03-27-2008 90030 004 ***150.00

Principal Place of Business

11216 TAMIAMI TR. N.
STE. 110
NAPLES, FL 34110

Mailing Addrass

STE. 110
MAPLES, FL 34110

11216 TAMIAMI TR. N.

10052573

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A OLA AR

Suite, Apt. #, efc. Suite, Apt. #, atc.

02122008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appiied For
58-2340084 Not Applicable
Zip Country Zip Country . X $8_75 Additional
5. Cartificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GOLD,.; DENNIS S'ESQ.
11216 TAMIAMI TR. N.
STE. 110

NAPLES, FL 34110

Dennis S, Gold, Esqg.

Street Address (P.O. Box Number is Not Acceptanle)

Sujte

2335 Tamiami Trail North

City

Zip Code

FL [ *$55 01

Naples

8. The above named entity submils this statement for the purpose 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

Signalue, typed & printed name of reg

agert and titla if

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TITLE D 7 Delete TILE [ Change  [_] Addition
NAME VAIL, 8§ NAME

STREET ADDRESS | 11216 TAMIAMI TR. N. 110 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34110 CITY-§1-2IP

TILE [ Detere TITLE 3] I Change K Pddition
NAME NAME Dennis S. Gold

STREET ADDRESS seeraconess | 2335 Tamiami Trail North, Suite 3M
CiTY-ST-2IP CITY-5T-2IP Naples, FL 34103

TILE [ Delete TME [ Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- §7-2P. CITY-57-2P

TILE [ Detste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-S1-2IF

TMLE ! 2 Delele TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

BIrY-ST-21P CIy-51-2IP

TILE [ pelete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

12. | hereby certily that tha infg
indicated on this report
of the corporation or i
changed, or on an att

SIGNATURE:

ioMsupplied with this fHing doeg n
upplempntal report is true and acc
receiver of trustee empowered (o
hment with an address, wil

Is re
empgwd

)

uallfy for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the-information
hat my signature shall have the same fegal effect as if mads under oath; that | am an officer or directar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dennis S. Gold,

E TYPED OR PRINTERf NAME OF fIGNING DFfICER OR DIRECTOR

Directo. - ~Z)EB {239)
T r 303' 26 ___649-6660
3 aylire e #

7



