2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # L82436 Apr 21, 2008 08:00 A
1o iy, Secretary of State
FLORIDA VACATIONS, INC.
Prraipal Place of Business Mailing Acldress
1092 N MCMULLEN BOOTH RD 1098 N MCMULLEN BOCTH RD
APT 304 . APT 304
CLEARWATER FL 33759 CLEARWATER FL 33759
us us
2. Prngipal Pizee of Busness - No PO Box # 3. Maling Adgdrasz
Suite, Apl. #. elc, Suile, At 4, eig. 15t MOORE CR2E034 (10/07)
City & State City & Statle 4. FE! Numiber Appied For
59-3017730 Not Apsiicatle
7 Courizy P Coantry o s $8.75 additional
5. Certiwate of Status Doswad [ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEWIS, SHIRLEY P e
1099 N MCMULLEN BOOTH RD Sueet Address {P.C Dox Miamber is Nat Acceplatie)

APT 304
CLEARWATER FL 33759

City FL 2ipy Code

§. The nbove named enbly subrmits pug statement for the puipose of changing 1§ registersd office of regiatered agant, or ootr, 0 the State of Flodda T amifamibar wih, and accerst
the chgalions of registered ayent,

SIGMATURE

L, et O e e oF gt rad pedr La vl Tee Eaeplcatie BLOTE Fugis 10 AZor Ee ekt o P i ropt ke i BATE

“ ¢ FILE; NOW1M, FEE'S-$150.00 , & & - . B

ILE G prERls : SaT 8. Eleciion Camzaign Financing $5.00 may Be

oo .A.ﬂer May 1’ 2008 FEB wl.” Be75550'09 LI Trug Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11
L TITE D ' 7 peete TIEF Jm“j“j”:”‘mgl 1E16 [ thange [ Adtdition
fith: WIMMS, NAN E i 0507 DE~A0045-005 150,00
SIRZET ADDRESS | 1068 N MCMULLEN BOOTH RD., APT. 304 SIREFT ADDRESS ToT T T R
CITY-5T-217 CLEARWATER FL 33759 Ciry-§r-ap
T D Cloeee THLE O Change [ Addition
NAME LEWIS, SHIRLEY P HAME
STREFTADOAESS | 1099 N MCMULLEN BOOTH RD., APT 304 STRFET ADLAFSS
SITY-51-21% CLEARWATER FL 33759 CITY-SE-Zip
= 3 Deete TILE ) Change ] Adidision
kg HALAE
SIREET ADLRESS STHEET ALDRESS
L8129 CITY-51- 7IP
Nk T Detete THLE, - 3 Crange 7 Actiien
TAME FEARAL
STREET ADGRESS STHEET ADDRLSS
LY-$1-28 CITY-51-2p
HiLE [73 peicte N [ thange [ Aadition
HAME R
SIRET ADDRISS STRELT ALTIALSS
UIv.81. e Giry- 5=
TeE O peigte TMLE [ Chasge  [J Acoilian
MaME NatE
SHRE] ADDRESS 5TREET ADLRESS
oIy -$1-27 CIY-5T- 2P

12. | hgreby cerhty that the information sunpled with this filing does net qualty for the examations contaned in Section 119, Flaida Statutes. | furlagr certity thar the atormation
nidhcated on this report o supplernental repart s frue and accurate ana that my signature shall have the same legal eitect as fmade ender sallv thet | am an olficer or ditector
SF e Comparation ar Ine mcever of trustée empowerad 1o execute this report as required by Chapter 607. Florida Statutes: and that my name apnears in Block 12 or Blogk 11
i changes, or un an thagfient with ar_address, witd) ail other ke empowered.

MfVJ/'\S;HRLEb] P Lt?bwhb ‘7{7/08 727—796-5‘7_57[

SIGNATURE aNC FYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR

SIGNATURE:

Dy nmbnser



