2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L82447

1. Enbity Name

FLORIDA VACATIONS INVESTMENTS, INC.

Principal Placc ol Businoss
1089 N MCMULLEN BOCTH RD

APT, 304
SlS_EARW ATER FL 33759

Mailing Address
1099 N MCMULLEN BCCTH RD

FILED |
Apr 05,2007 08:00 A
Secretary of State

R [T T

2. Prncipal Placo of Business - No P.O. Box #

3. Maiing Address

Suile. Apl. #, elc.

Suile. ApL. #. ale. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slato 4. FEI Number 59-3017757 | Applied Far ‘
| Not Applicable
i C
2 Couniry Zip ouniry 8. Corlificate of Stalus Desired d 38'75 gddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

LEWIS, SHIRLEY

1099 N MCMULLEN BOOTH RD
APT. 304

CLEARWATER FL 33759

Streel Address (P.O Box Number 1s Not Acceptablc)

Cily

FL 3 Zip Code

8. The above named enlity submits this slalement for the purpose of changing its regisierad office or registered agent. or bath, in ihe State of Florida, | am famibiar with, and accepl

lhe obligalions of registered agent.

SIGNATURE

Sonah.te, e o pnnted name ©f reqislered agent sod e r apphesble.

{NOTE - Regsstered Agenl sgnatule fequirac when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable lo Florida Department of State

9. Election Campaign Financing
Trust Fund Contricution. [

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D [ Delete Hitt (T change [ Addilion
NAMI WIMMS, NAN E NAMF
SIRETT A 85 1099 N MCMULLEB BOOTH RD APT. 304 SIPETT ADDEI S5
civ-si-ap | CLEARWATER FL 33758 CITY-S1- 217
nm o O peicte TILE [ Change [ Addilion
NAME LEWIS, SHlRLEY NAME i ’r "-""IU!- ':I o Tng
LI d1dh
SIREEL AR ss | Y099 N MCMULLEN BOOTH RD #304 STRELT ADDRLSS 04/ 1% ,'D".{Eﬂéaéiﬂm_} 150.00
CITY-ST- 2P CLEARWATER FL 33758 CIry-ST- 21 - T = s o,
i ) [0 oaiee - L — - ] charge - Acdilion
NAME NAME
SIRETANDRESS. SIREET ADDRE S5
CIY-S§1-418 ciry-sl-7ip |
I [ peiele mr [l Change  [C] Adahen |
NAMI NAME
SIOCET ADDRE 8% SIRECE ABDRESS
CITY-81-211 CITY-81- 2IP
nr [ Delete TN O caange [ Addinon
NAMI NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-SI-2IP CITY - SI-7IP
TIE [ pelete TME [ change [ Addilion :
NAME NAME
STRET ADDRESS STREET ADDRESS
CHY-S[-ZIP CITY-ST-ZIP

12. | horoby corlily that the mformation supplied with thig filing does not qualify for the exemptions contained in Secticn (19, Florida Stalutes | further cerlily thal Lhe information
indicated on Lhis reporl or supplementat reporl is true and accurale and that my signature shall have the same tegal offect as 1if madc under oath; that | am an officer or direclor
of tha corporalion o lhe recoiver of lruslee empowared lo axocula this report as requrred by Chapler 807, Florida Slatulas; and thal my name appears in Block 10 or Block 11
with &l piher ke empowered.

W “SH;RLE? P. Lew:s

il changod, of on an mf\\ wih an addres
SIGNATURE: @ P.

4/3 Joy

227-196-525 4

Tl o e e e e ot  tmrre D MIEE T

L= st orrves D e B



