© r .
2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000093018

1. Entty Name

LOWERY'S VACATICN HOMES, INC.

Principal Placs of Business Mailing Address
7864 W IRLO BRONSON HIGHWAY 7864 W IRLO BRONSON HIGHWAY
KISSIMMEE, FLL 34747 KISSIMMEE, FL 34747

L e

02082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Hris

. .B5-1092374 Not Applicable
2
- Lo $8.75 Addiional

$. Certificate of Stalus Desired O Fee Raquired

8. Name and Address of Current Registered Agent

I'\zne%iw.\:h%végonsow HWY | DO NOT WRITE
KISSIMMEE, FL 34747 | IN THIS SPACE x

8, The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE
Swgnaturd. typed of printsd name of regisiarad agent and tule it applcable [NQTE: Regitlered Agent signaturg requied whish (ensiang
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1' 2008 Feo will be $550.00 Trust Fund Contribution, ] Added to Feas
10. DFFICERS AND DIRECTORS |
TLE DPT
HAME MURFPHY, DAVID
STREET ADCRESS | 7864 W IRLO BRONSON HWY
CITY- §T-2IP KISSIMMEE, FL 34747 =
TITLE GM
NAME VANDEN BROECK, PETER

STREETADDRESS | 7864 W. IRLO BRONSON HWY
CITY-ST-21P KISSIMMEE, FL 34747

THLE
NAME
STREET AODRESS

cv-s1-2p 7 DO NOT‘WRITE-",

me IN THIS SPACE

STREET ADDRESS
Crry-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry.§T-2IP

TITLE

NAME

STREEY ADDRESS
cmy.st-2IP

12. I hereby certity that the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effest as if made undar cath; that | am an cfficer or director

of the corporation of the receivgr®r Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 if
changed, or on an att yith an address, with a othesiike ampowered.

SIGNATURE:

NG OFFICER OR DIRECTOR

Mar 04, 2008 08:00 A]
Secretary of State |




