2007 FOR PROFIT CORPORATION 5607
07 FOR PROFIT CORFO! Apr 27,2007 8:00 am

DOCUMENT # G98656 ecretary of State
3. Entiy Name 04-27-2007 90227 004 ***150.00
ILLUSTRATED ESCAPES, INC.
Principal Place of Business Mailing Address 4 o
4602 35TH ST, #400 4602 35TH ST, #400
ORLANDO, FL 32811  US ORLANDO, FL 32811 US 8 ﬂu ‘ 3 1 4 7
R e R IR RIER R IREAR I
Suite, Apl. #, stc. Suits, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2401518 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired [ Eeae.zesqﬁ?:;nona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— — Name

HUMPHREY, STEVE

4602 35TH ST, #400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and titte f applicable {NGTE Registerac Agsni signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [J Delete TITLE [ Chenge [T Addition
NAME HUMPHREY, STEVE NAME
STREET ADDRESS | 2834 MIDSUMMER DR. STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL. 34786 Giry-S1- 21
TITLE VT mem TITLE [Jchange [ Addition
NAME BUFFETT, JIMMY NAME
STREET ADDRESS | 256 WORTH AVENUE SUITE Q STREET ADDRESS
CITY-sT- 2P PALM BEACH, FLL 3348 CITY-ST-2IP
TITLE PS O pelete TITLE Ochange [ Additien
NAME KNAGGE, DON NAME N
STREET ADDRESS | 2701 MIDSUMMER DR STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CITY-ST-2IP
TITLE [ Delete TILE vF H’ "l [] Change K‘\dd\tiun
NAME NAME Avie ump Re‘_‘j o
STREET ADORESS sweETooness | 839 nMid3um mes r
CITY-51-21P £AY-5T-2P wWindevyrmere , L DY 78 b
TTLE [ Delete e 7 Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-21P CITY-51- TP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-51-2P

12. | hereby certify that the information supplied with this f|liné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: m—;ﬁﬁ' — _— - 4/2 s/ o7 ( #ﬂ){ﬁ;ﬁh’




