7
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Je5847 Mar 31, 2008 08:00 AN
1. Eniily Name S
ecretary of State

ADVENTURE VACATION RENTALS, INC. ry
Prircipal Place of Busingss Mailing Address
950 SE 2187 AVE 960 SE 215T AVE
GAINESVILLE FL 32641 GAINESVILLE FL 32641
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt # etc. - Sulae, Apt # @i, 1st MOORE CR2E034 (10/07)

City 8 State Cuy & Siale 4. FEI Number Applied For

59-2817073 Net Applicable
Zip Caumiry & Country 5. Cemificate of Status Desired 3 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

<|E(i';gB1l gg\‘ovaéSSg‘OOK Srreet Address (P.Q. Box Number 18 Not Acc:eplal:;i‘e"]w o

MICANOPY FL 32667

Ciry FL Zipz Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or notr, in the State of Florida. | am familiar with. and accept
the abiigations of rogistered ayent.

SIGMATURE

S gnatere lyped of Pl nante of iy Lead nget o Klg ) apphaanic {NOTE Feguistireg AQert g-irnlun® “eyuinist wadi rainetnbngh DATE

9. Election Campaign Financing $5.00 may Be”
Trust Fund Centibuton. ] Added to'Fees

10. DFFI()ERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P 3 Deiete TITLE [J Change [ Axdition
RAME ERB, THOMAS COOK NAME L0 D3T3

STREET AUDFESS 10915 SW 16 ST STREET ADDRESS (e 10/ DB-BO0RI—006 150140
oIy-ST-IP | MICCANOPY FL CITY-ST-2IP )

ME VP 3 Derete TIMLE O Change [ Addition
HAME BURKE, THOMAS EDWARD HANE

STREET ADDRESS | 6046 FAIRVIEW DRIVE STREET ADLRESS

CITY-ST-21P PARK CITY UT 84008 Ci1Y-§1-2p

TITLE [T Daete mie [ Change [ Addrtion
MRS HARE -
SIREET AUDRESS STREET ADDRESS i

TITY-§7. 2P QITY-5T-71P

it O pelere MLk [ change (7 Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

TITY-ST-2IP : ] ’ CITY-51- 219

TLE 7 pele TITLE [ Coange [ Aadition
HAME NEE

SIRZET ADURLES SIREET ADORESS

LITY-S1-21P CITY- 51 2P

TI5E [ peiets MmE [ Ghangs [ Addiian
NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-S1. 2 oY ST 2P

12. | hereby cerlity that the information supplge! with mis filing does net qualify for the exemptions contained in Sealion 119, Flerida Statutes | further cartity that the infonmation
indicated on tus report of supplernental rébort is true and accurate gng thal my signadure snall hiave the same tegal sfteci as If made under oath: that | am an officer or director
i the corgoration or tne receiver orAtus) ee empoweragllo exed report as required by Chapter 607, Florida Swatutes; and that imy name appears in Bleck 15 or Block 11

i chargad. or on an attachmentwilt] arfaddress, wif 21 olherlde dfipowered.
SIGNATURE: 3-77-0% 352-376- Yk

SIGNATURE b)‘D TYPED OR PRINTED NAME OF SIGN®NG OFFICER OR PIRECTOR Late Mgt i Fnone &



