202)5 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | - Apr 07,2008 8:00 am

DOCUMENT #L12309 ecretary of State
1. Entity Name 04-07-2008 90036 032 ***150.00
VACATION PARADISE, INC.
Principal Place of Business ' Mailing Address
% DENISE GRIMM % DENISE GRIMM e
13114 SKIING PARADISE BLVD. 13114 SKIING PARADISE BLVD. o o
CLERMONT, FL 34741 CLERMONT, FL 34711
S TR S A ST A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2970691 Not Applicable
Zp Courtry Zp Cauntry 5. Certificate of Status Desired | ?eae.;gtﬁdmdc:mnal
- — ... — B..Name and Addrags of Current Reglstered Agent . . _  7._Name and Address of New Registered Agent .
Name
GRIMM, DENISE
13114 SKIING PARADISE BLVD. Street Address {P.0. Box Number is Mot Acceplable)
CLERMONT, FL 34711
City FL I Zip Code

8. The above named entity submits this statement for the 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 .o i

Signatire, yped of printed name of registered agent and title 1 applicatie. {NOTE: Ragstared Agant signature required whan renstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD mem TMLE [[JChange  {] Addition
NAME GRIMM, PIERRE NAME
STREET ADGRESS | 13114 SKIING PARADISE BL SYREET ADDRESS
CiTY-ST-ZF CLERMONT, FL CiTY-ST-2IP
TiLE sTD O petete THLE [ ¢hange [ Addition
NAME GRIMM, DENISE NAME
STREET ADDRESS | 13114 SKIING PARADISE BL STREET ADDRESS
CITY-57-2P CLERMONT, FL CITY-ST-2IP
TLE 1 telete TITLE ] Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TME [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [T Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 Delets TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this f:nné; does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 frustee empowered to executa this report as required by Chapter 807, Fi onda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addressglt; all other iike empowered.

SIGNATURE: e Denise Gromm  p3.26.08 252 4292) 7%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phane #




