FILED
2007 FO%:ESK{_TR%%%';%RA"ON Jan 08, 2007 8:00 am

Secretary of State
DOCUMENT #L56169
1. Entity Name 01-08-2007 90249 012 ***150.00
GRANDE [SLAND VACATIONS, INC.
Principal Place of Business Mailing Address EUUUUWUU
P.0 BOX 97 P.0 BOX 97 N
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921 e L
TS [ AR AR R
Suite, Apt, #, etc, Suite, Apt. #, efc. 01042007 ChgP CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0181994 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O !§eae;e5q ::E:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, SCOTT D

6020 BOCA GRANDE CAUSEWAY Street Address (P.O. Box Number is Not Acceptable)

BOCA GRANDE, FI. 33921

City FL | 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - I
Signature, typed of prinied name of registered _an'etj! gn& wtte il applicable. (NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TRLE VPS R TILE [ Change [ Addition
NAME PERSONS, LISA NAME
STREET ADDRESS | P.O. BOX 97 . i STREET ADDRESS
chy-sT-2P | BOCA GRANDE® FL 33921 CImy-g7-2IP
WTLE PTS 2 0 oetete ME [ Change [T Addition
RAME PETERSON, SCOTT RAME
STREET ADDRESS | 5611 BURNHAM CT STREET ADDRESS
orv-st-z¢ | FORT MYERS] FL 33903 CITY-§1-2IP
TILE O etete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE 7 Delete TINLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE O pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hersby cenithhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemeptal report is true and 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 of the receiver orfustee em
changed, or on an astachment wij

SIGNATURE:

powared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Uulo7  qu-g692000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phona #




