FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #K60708 02-28-2007 90002 028 ***]158.75
1. Entity Name
ALEXANDER HOLIDAY HOMES, INC.
Principal Place of Business Mailing Address “025 qz j
1400 W OAK ST C/Q WILLIAM A. BOYLES 4
UNIT H P 0 BOX 3068
KISSIMMEE, FL 34741 US ORLANDO, FL 32801
z Prindpal Flacs of Business - No P.0, Box # 3 Mai“ng Address ‘ |l|‘lm I“ |““ Ilm ‘Il" "‘I‘ lI“ I‘l” |i|” I’l“ I‘IH I‘I” |l|”l” H |I|‘
Suite, Apl. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2929708 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired s} $8.75 Additipnal
Fee Required
£ Name anrd Address of Current Registerad Agent .. _1._Name and ggd(e_g_s_qf__rig_\iv_l_igglgtared Agent
Name
BOYLES, WILLIAM A, ‘
301 E. PINE STREET Street Address (P.O. Box Number is Not Acceptatile)
SUITE 1400
ORLANDO, FL. 32801
City FL l Zip Code
8. The above named antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of preited name of regisiered agenl and utke f applicabie {NQTE. Registerad Apent signature requiad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Centribution. O  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TiLE I Change [ Acdition
NAME ALEXANDER, DOUGLAS A. NAME
STREET ADDRESS | 1400 W OAK ST, UNIT H STREET ADDRESS
CITY-§T-2IP KISSIMMEE, FL 34741 CITY-51-71P
TMLE SD [ Delete TILE [ Change [ Addllien
NAME ALEXANDER, DAPHNE W. NAME
STREETADDRESS | 1400 W OAK ST, UNITH STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-S7. 717
TILE 3] 3 Delete TLE [ Change [ Aodition
NAME ALEXANDER, ERNEST A. NAME
STREET ADDRESS | 1400 W OAK ST, UNIT H STREET Auiinkdd
CITY-§7-2P KISSIMMEE, FL 34741 LITY-S1-2P
TIME D [ Delete Tine O Change [ Addilion
NAME ALEXANDER, NEIL P. NAME
STREET ADDRESS | 1400 W OAK ST, UNIT H STREET ADDAESS
CITY-§T-2P KISSIMMEE, FL 34741 CITY-S1-21P
TITLE D [ Delete TME [ change [ ] Additian
NAME HILL, SHARON A. NAME
STREETADDRESS | 1400 W OAK ST, UNIT H STREET ADDRESS
CITY-ST-219 KISSIMMEE, FL 34741 CITy-S1.2iP
e D [ Delele TILE [ Change ] Additien
NAME ALEXANDER, JENNIFER M. NAME
STREET ADDRESS | 1400 W QAK ST, UNITH STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34741 CITY-51-21F
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certily thal the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officar or direcio-
of the corporation or the receiver or lrustee empaowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

changed, or on an attachment with a ress, with atl olher like empowered.
SIGNATURE: ?‘?mk ﬁ_,__L,\ 01.22.07] o1 1% Uwfs’




