2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L82436 Apr 06,2007 08:00 Al
1. Eniiy Name Secretary of State
FLORIDA VACATIONS, INC.
Principai Place of Business Mailing Addross
1098 N MCMULLEN BOCOTH RD 1099 N MCMULLEN BOOTH RD
APT 304 APT 304
CLEARWATER FL 33759 CLEARWATER FL. 33758
us us
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address )
Suile, Apl. #, clc. Suile. Apl. #, elc, 1st MOORE CR2E034 (10/08)
City & Slato Cily & State 4. FEI Number 59-3017730 Appliod For
Mot Applicable
Zip Counlry Zip Counlry 5. Ceriificate of Slatus Dosired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterecd Agent
Name
LEWIS, SHIRLEY P — :
1099 N MCMULLEN BOOTH RD Stroot Address (P.O. Box Number is Not Acceptable)

APT 304
CLEARWATER FL 33759

City FL Zip Cedao

8. The above named enlily submits this slatement for tho purpese of changing 1ls regisicrod offico or rogisterad agenl, or both, in the State of Flonda. | 2m lamilar wilh, and accopt
the obligations of registored agenl.

SIGNATURE
Sgnatute, lyped o prinied nanse o regisiered agent and Wl ¢ apehcable {NOTE, Regstered AQanl signalurg renuwn gd wia it rensighig) DATE
1
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Wil Be $550.00 . Trust Fund Conribulon [ Added to Fags

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i D O Dae e 0000053232103 Cange 1 Al
ok b . 04/16/07-30013-010 150,00
SIRE ] ADDiESs | 1099 N MCMULLEN BOOTH RD., APT. 304 SINTT AN S5 -
cny-s1-7p | CLEARWATER FL 33759 cIry-s-2p
e D 1 Delele iy O change [ Addition
NAME LEWIS, SHIRLEY P NAML
SIRLL DD 5S | 1099 N MCMULLEN BOOTH RD., APT 304 SR FT ADDIE S5
CITY. ST 21 CLEARWATER FL 33759 CiTY-81-2IP
e - . I D osigle - Ty TR - . . Memnge T adadiop
NAMI NAM,
STREE T ADDHE SS SIREET ADDIY S8
CITY-$1-7IP CIY-$1- 21
m (] Celele i O change [ Adiition
NAME NAME
STRIET ADDALSS SIALE ) ADDIG 88
CITY-51- 4 CY-$1- 719
e [ petele . [ change [ Additon
NAME NAME
SIHEET ADDI 56 ST LT ADIRLSS
ciry-sI-2Ip LATY-S1- 2P
Tme 3 Delete Time [ Change [ Addilion
NAME NAMI. :
SIRIFT ADDR 5% STAFLT ADDRESS
CIIY-S§-2IP CITy-sI- AP

12. | hereby certily thal the information supplied with this fling doos not qualily for the exemplions conlained in Seclon 119, Florida Sialulas. | further ecrlily that the informalion
indicated on 1his report or supplemontal ropert is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of thc corporalion or 1he receiver or lruslee empowered Lo exceule Ihis report as required by Chapter 807, Florida Stalulos; ang thal my name appears in Block 10 or Block 11

it changed. or on an attaghment with an addross, wig all olh‘er like ampowered. .
SIGNATURE: M“"'l‘ﬁ( . wr ~ Shir LEY P. LEwis 43 /07 72)-796- 5254
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