FILED
2008 FOR FROFIT CORPORATION Jan 14, 2008 8:00 am

DOCUMENT # G02860 Secretary of State
1. Enfity Name 01-14-2008 S0085 031 ***150.00
HOLIDAY VILL AGE TRAVEL PARK, INC.
Principal Place of Business Mailing Adoress
3550 UUS. #1 NORTH 3550 US. #1 NORTH 4o wevyT
MBS, FL 32754 MIMS, FL 32754 S :
) TR T O O R R
2. Principal Place of Business - No P.0. Box # 3. Mailing Actress Im mm n !‘ LL E!i 1
Suite, Apt. #, etc. Suite, Apl. £, efc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applen For
592345123 Mot Applicable
o Couniry ap Countey 5. Cerificale of Stats Desied [ ?ggfq mMI
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROOMS, LESTER
3550 U.S. #1 NORTH Sirect Address (P.0. Box Number is Not Acceptable)
MIMS, FL 32754 -
City FL I Zip Code

8. The above named entity submits This statemoent for the purpose of changing its registerod office of registered agent, o both, i ihe Slate of Horida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
sgnanse, :)pea o Prmed name of igatered agemt and fite ¥ appRcatie. {NQTE. Registerec Agen SigHanrg required when reinstring! DAIE
FILE NOWHi FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
W May 1, m Foe will be $550.00 Trust Fundg Contribulion, i Added to Fees

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

TILE PD ' 1 terde L [Jcmrge [ Addition

NAME GROOMS, LESTER HAME

STREET ADORESS | 1981 WATERFORD ESTATES DR. STREET ADDRESS

Y -S1-27P NEW SMYRNA BEACH, FL CIY-ST-27

s STD ' g/ TITLF Privirerii [T} Cha: m
Leidte LES T GRremS T2 e o

HAME GROOMS, CAROL RAME IS TOPHER pe.

STREET ADORESS | 1981 WATERFORD ESTATES DR. STREFT KODRESS 2576 0. 3295

cr-s.2 | NEWSMYRNA BCH.. FL teste | TITVSVIRL °

s O cetee WE iJChange [ Addilion

NANE NAME

STREFT ADDRESS STREET ASDRESS

ciry-§1-7P onY-S1-77

e [ Dekee HnE [ change [ Additins

NANE HANFE

STREE} ADDRESS STRFET ACDRESS

CITY-ST-77 CIY-S2-248

HTLE [ petee me [cCmarge [ Aadition

HAME HAME

SIREET ADDRESS STAFET ANDRESS

Cy-S1-2° CilY-§1-210

e 7 Dekete HILE {Ochange 7 Acdition

NAME NAME

SIRFET ADDRESS STREFT ADDRESS

cIY-ST-7P CIIY-S1-7P

12. | hefeby cerlify that the information supplied with this filin é; does not qualify for the exemplions contained in Chapler 119, Floida Statutes. | further certify that the information
ingicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officet of director
of the corporation of the receiver of irusice empoweregd 10 execute this report as required by Chapler 607, Horiga Statutes: and that my name appears in Block 10 or Block 114!
changet). of on an atiachment with an address. with all other like empowered.

SIGNATURE: - %’Wf‘"’" ~Z. Losien Grovms g, [~ )0 ~0F

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dake Daysme Phong 8




