FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # L56169 01-17-2008 90022 009 ***150.00
. Entity Name
GRANDE ISLAND VACATIONS, INC.
Principal Place of Business Mailing Address
P.0 BOX 97 P.0BOX 97 400053638
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
2. Principal Place of Business - No P.O. Box # 3. Matling Address IIIIHIII "}Iﬂ[l Iul]mmllllu Iml Iml Illﬂ Iml IIIII lllﬂm n Ill]
Suite, Apt. #, etc. Suite, Apt, #, etc. 01142008 Cha P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0181994 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired [ ?i-gesqﬁgﬂbm'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
PETERSON, SCOTT D
6020 BOCA GRANDE CAUSEWAY Street Address (P.O. Box Number is Not Acceplable)
BOCA GRANDE, FL 33921
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signanre, typed of prinled name ol tegislered agent ang St it applicable. (NOTE: Registered Ageni signaiure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Fee wilt ba $550.00 Trust Fund Conlribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 pelete TITLE [OcChange  [J Addition
NAME PETERSON, SCOTT NAME
STREET ADDRESS | 5611 BURNHAM CT STREET ADDRESS
CITY-5T-ZIP FORT MYERS, FL 33903 CiTY-S1-2IP
TINLE [ pelete TLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P
IMLE [ petete TITLE [change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-51-29
JMLE [ pelete TILE [} Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-21P CITY-S7-2iP
TITLE 3 ostete i [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
Tme O pelele TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment witt/An address, with ajf other Iike empowered.
Gt Dbtan (f14/o0  7y-9uy-20m

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daylime Phone #




