2008 FOR PROFIT CORPORATION
'ANNUZL REPORT (AR) FILED

DOCUMENT # Ho7819 Feb 25,2008 08:00 AM
1. Erlity Name S
ecretary of State
VINTAGE VACATIONS, INC, ry
-'»J.’_u (m

Puteipal Plane of Busingss Mailing Address
12100 COBBLESTONE DR 12100 COBBLESTONE DR
SUITE 2 SUITE 2
HUDSON FL 34667 HUDSON FL 34667
us us
2. Prngipal Figee ot Businsss - No PG Box # 3. Mailing Adarase

Suie, Apt #.elc. Sule Apt . elc. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FE1 Number Appiied For

59-2633165 Nol Apgheatie
Zp Countey Zip Country 5. Certfiicate of Status Desnad 0 gg.g?qggémonm
6. Name and Address of Current Registerec Ageni 7. Name and Address of New Registered Agent
Name

T?::;,-’PSE\INRFEITTEE(?AEHARLES Street Address (P.O. Box Number is Nol Ancaptable)

HUDSON FL 34667

City FL Zi13 Code

8. The asove namred enuly submits this slatement for the puroose of changing 1S registerad office or repistared agent, or totn, i the State of Flonda. | am famibar with, and accept
the cLihgalions of registerad agen!.

SIGNATURE

Gunalire, vped of TOIred 1270 3y T 0 A%t el T e 1 arpl categ f1GTE Rgginyan AQOr | airalur @ Hn Rt Aot Bl g [ATE

9. Flectio Campagn Finarcing $5.00 nmay 8e
Trust Fund Contribution [0 Added to Fees

OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERE AND DIRECTORS IN 1
TITLE STD O Deee e [3 Change [ Aadition
NaME POPPELREITER, CHERYL ANN NAME T l] Q36230
SIREET ADDRESS [ 11823 BOYNTON LN. STREFT ADDRFSS -y -l-‘:i ’.‘.'—’ el

NA-E00T0-003 150,00

GTY-S1-2P | NEW PORT RICHEY FL 34654 GATY-$T- 2P Lasla 5=
TLE PD [ peete TLE [JChange [ Adition
Nibeg POPPELREITER, CHARLES KiHE
STREFT ADDAESS | 14155 WHITECAP STAEFT ABCRESS
CITY-37- 71 HUDSON FL 34667 CITY-51- 2
Tt 3 Deese 1L [ Change [ Additian
HAME HAME
SIREET ADDRESS STAEET £DDAESS
OITY-$T-2/P CITY-5T- 210
Tk 7 Deete THLE I Change [ Acdilion
HAME HAME
STREET ACCRESS STALLT ADDRALSS
LY -g1-29 GITY- 51- 2P
fITLE [ pesle TILE [l Change [ Addition
HAME HakL
STRECT AGDRLSS SIRELT ADIRESS
CHV-S1- 20 GITy-S1- 2P
kL1 [ besie TILE O] Change [T Aaditon
NAME HAGIE
STREET ADGRESS STREET ADORESS
oiny-S1- 2P CITY-ST-2F

12. | hereby cerlify Ihat the information suoplied with this filing does net qualfy for the exsmpuens contained in Section 119, Florida Statutes | furtner certify that the infarmation
lﬂdICFﬂ d on this report or supplermental repant is e and accurale and thal ny signaiwre snall have the same legal ettect as il mads under oath. thai | am an etficer or drrector
¢ thy corporanon or he raceiver of trugtee ampowered o execute 1S report as required by Chapier 607. Ficrida Siatutes: and that my name appears in Block 13 or Block 11

|r changed, or on an attachment wilh an_address, with ail cther liko empowerea.

SIGNATURE:'@»\_&_A ca—.pme_g; lec CHerles PodPeigeirh ~PRESIDENT -2 -19-28

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaa Tray: Mo Froen @




