FILED
2006 FOR PROFITR(:E?’%I;(_)I_RATION Jan 09, 2006 8:00 am
NNUAL Secretary of State
DOCUMENT # P00000093018 01-09-2006 90039 021 ***150.00

1. Entity Name

LOWERY'S VACATION HOMES, INC.

Principal Place of Business Mailing Address

7864 w1RL0 sronson wa HIGHWAY 7864 wirLo sronson wa HIGH WAy 87
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 M‘,']() 65
. 0L
786U LS 1210 SRONSON |TA6U LI 1RLO PRONGON
Suite, Apt. #, efc. Hu Y‘ Suite, Apt. 4, elc. (4 H V . 01032008 Chg-P CRZ2E034 (11/05)
City & State Cjty & Siate 4. FEI Number Applied For
F L_ k,(&b_li”ee ) F L_ 65-1092374 Not Applicable
Zi C Zi C " . 75 iti
&J1q1 n'uj"‘yb'a . aﬁ“u1 dm\lrs. A . 5. Cerlilicate of Status Desired O Eese Req;?::mnm
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MURPHY, DAVID
7864 W. IRLO BRONSON HWY Street Address (P.0. Box Number is Not Acceptabley
KISSIMMEE, FL 34747

th FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatwre, typed or prinied name of registered agent and lithe it applicable. {MNOTE: Registeract Agenl signalurs requirect when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPT (3 Delete THE O Change [ Agdition
NAME MURPHY, DAVID NAME
STREET ADDRESS | 7864 W IRLO BRONSON HWY STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL. 34747 CITY-$3-2IP
mE GM 3 Delete TILE [ change [ Addition
Nt vanDeN Broeck, asr PETER, Nk
STRFET ADORESS | 7864 W. IRLO BRONSON HWY STREET ADDRESS
CAY-ST-7P KISSIMMEE, FL 34747 Cry-sT. 2P
WILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-§7-21P
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P
TITLE O peiste TLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIly-§7- 2P

12. | hereby certify that 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the cocrporation or the receiver or empowered {0 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 attachm ran address, with all ggher like empowered.

SIGNATURE: 7 vaw dev Bloezik @) - - OC

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR [+ Daytime PRone #




