2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # G02860

1. Entity Name

HOLIDAY VILLAGE TRAVEL PARK, INC.

Principal Place of Business

3550 U.S. #1 NORTH
MIMS FL 32754

Mailing Address

3550 U.S. #1 NORTH

MIMS FL 32754

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90023 042 ***150.00

A

1st MOORE CR2E034 (10/06)
Cily & State Cily & Slalo 4. FEI Number | &pplicd For
58-2345123 LNoi Applicable
Zip Country Zip Country 5. Cortificate ot Status Desirod O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reyistered Agent
Name

GROOMS, LESTER
3550 U.S. #1 NORTH
MIMS FL 32754

Streel Address (P.O. Box Number is Not Acceptable)

Gity

FL | Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing its regislered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agont.

SIGNATURE

Signature, typed of printed name of regislered agen and {ille « applicable,

(NOTE: FAeqgisteret Agani signature required whan renstating}

DATE

. FILE'NOW!! FEE IS $150.00
‘After May-1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State -

9. Eteclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ J  Added to Fees

10, GFFICERS AND DISECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete e [1change [ Addition
A GROOMS, LESTER NAME
anv-st-zp | NEW SMYRNA BEACH FL CITY-$1-2IP
ik §TD ™ Delets ILE Jthange  [J Addition
NAME GROOMS, CAROL NALE
i sIRE) ADDAess | 1981 WATERFORD ESTATES DR. STRIET ADDRESS
CIY-ST-7IP NEW SMYRNA BCH. FL CIY-81- 7P
1iLE [ Dejete Hiils {J Ghange 3 Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CHY-5T. 2. chy stor
TIE 7 Datere TILE [ change  [J Addition
RAME NAME
SIREE T ADDRESS STRLE! ADDRESS
CIY-ST-2IF CATY- ST-7IP
e [ Delete TIME [ change ] Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-81-719
me O pelele TIE [] Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1- 2P

12. | hereby cerlity (hat the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Flonda Stalules. | further certify that the information
indicated on this report or supplamental report s true and accurate and that my signature shall have the same legal offect as if made under oath; that | arn an officer or direcior
ol the corporation or the receiver or truslec empowered 10 execule Ihis report as required by Chapter 607, Florida Statutes; and thai my nama appears in Block 10 or Block 11
if changed, or on an atiachment with an addross. with all other like empowered.

. SIGNATURE: %’é’v /{W LESN GAopas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR

f

3-/3-07

F/- 24545

Catc

Daytroe Pricne #




