FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L56169 -
1. Entity Name 01-10-2006 90022 023 ***150.00
GRANDE ISLAND VACATIONS, INC.
Principal Place of Business Mailing Address
P.0 BOX 97 P.OBOX 97
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
S e AT ATE A EARAR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0181994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i‘lfql’;ggﬂonal
6. Namo and Address of Curront Registered Agem 7. Rame and Address of New Reglstored Agent
Name
PETERSON, SCOTTD
6020 BOCA GRANDE CAUSEWAY Street Address (P.O. Box Number Is Not Acceptable)
BOCA GRANDE, FL 33921
City F L 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 faniliar with, and accept
the obligaticns of registerad agent.

SIGNATURE

i Signature, [yped or printed name of registered agent and titke if appiceble. (NOTE: Registersd AQant Signature racrirsd when rainsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE VPS O Delete T0LE vl JlCrarge [ Adciton
o PERSONS, LISA : o briins Lirg
STREET ADDRESS | 12050 KELLY GREEN BLVD #125 STREET ADDRESS | g gw-_ g7
onv-s-z¢ | FORT MYERS, FL 33908 omY-$TP | R o Groadp  FL 3082
me PT 0 Delete e ' D Change [ Addilion
NAME PETERSON, SCOTT NAME
STREET ADDAESS | 5611 BURNMAM CT STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33903 CITY-ST-2IP
TITLE 3 Detete TIE [J Change  [1] Addition
NAME NAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 7 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE O oetere TALE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TRLE 3 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; thal I am an officer or director
of the corporation or the receiyer or trustee pmpowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. of on an attachmegywith an agdgess, with all other like fempoweled.
Gt APz Fl/{‘éE  PYI-9Y-Refs

SIGNATURE:
MNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




