2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— . .
DOCUMENT # H97819 e . Jan 31, 2007 08:00 AM
1. Entiy Name Secretary of State
VINTAGE VACATIONS, INC, l‘y
Principal Place of Business . ) . '_ i , VMé%ﬁng Addreoss _

12100 COBBLESTONE DR 12100 gOBBLESTONE DR +

-

i wteser 0 AU

2. Principal Place of Business - Mo P.O, Box # 3. Mailing Addross
Suite, Api #, clc. ' Suite, Apt #, oic. 1st MOORE CR2E034 (10/08)
Cily & Stale | Cily & Stale 4, FEI Number , | Applicd Far
59-2633165 ot Applicaio
Zp Country Ze Cauntry 5. Carificale of Status Desied [ 90-19 Adduonal
Fes Required
8. Mame and Address of Current Registered Agent 7. _Name and Addrass of New Ragistarad Agent B
T ' ' Mamo
POPPELREITER, CHARLES
14155 WHITECAP Street Address (P.O. Box Mumbar s Not Accepiabis) h

HUDSON FL 34667

City ' FLil Zip Cotle
8. The above named eatity submits tis stalement for the purpose of changing ils registered office or registered agenlt, of bath, in the Stale of Florida. | am familiar with, and accopt
the obligations of registersd agent.

SIGNATURE

Seyhature, typad or prinlag neme of ragrsierad agent snd 1o T appicabia (NOTE. Registerea Agent sgnalure requred whar rainstating) DRI

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Bs
Trust Fund Contribution. ] Added to Fess

10. OFFICERS ANG DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g 81D  Ooeke T ] Clohange [ Addition
Wi POPPELREITER, CHERYL ANN AN LOO0ONE1 2463 o
singer aooacss | 11823 BOYNTON LN, STRELT ADDRESS H2/02/07T-80105-003 150.00

GITe-8T- 7P NEW PORT RICHEY FL 34654 SHY - SF- 2P

H]H Y PD 3 oot jilit3 [ Ehange [T Addition
NAME POPPELREITER, CHARLES HAME

ST ApDREss | 14155 WHITECAP SIRIEY ADDALSS

oresp e § HUDSGON FL 34667 CIY- S7- &F

Lty [ putete L [ change ] Addition
NAKEF NAME

SIRL{T ADDRTSS STREET ADBFESS

Cify 51-7IP City-sl ¥

K T Delete mite Clchange [ Addiicn
NAME HAME

STALET ADDRESS STRECT ADDIESS

£IFY-SY 1P eIy ST 4P

e "Dodee e [ change [ Addilion
RANE MAME

SIRCE ADDRESS STREL] ADDFESS §
CIft - §1- 2 Cify -1 BP

HIEE o T Oomse e Clchange [ At
MAKE AW

SIRELT ADBRESS SIREET ADDRESS

HITY-S1- 2P lY-si e

12, | hereby corlify that the Information suppliod with this fling dees not gualify for the exemptions contained in Section 119, Flarida Stajules. | furthor cortify that the information
indicated on ihis report of supplementa report is true and securate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowereg o gxecute this report a8 required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on ary atigeRment with an address, wil like empowered,

SIGNATURE: w

SIGNATURE AND TVPED OR PH

[-26-077  721-8L8-2%77

#ONING OFFICER OR DIRECTOR Dato Daytime Phona &




