FILED
2005 FOR PROFIT'CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P000001 01 352 04-29-2005 90220 042 ***150.00
1. Entity Name .
ORLANDO VACATIONS, INC.
Principal Place of Business Mailing Address y
3700 SAND MINE RD 3100 SAND MINE RD 14007843
DAVENPORT, FL 33897 DAVENPORT, FL 33897
R e OO0
Suite, Apt 4, ele. Suile, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3695442 Not Applicabte
Zip Country Zp Country 5. Certificale ol Stalus Desired O Eg'g?ql’j‘i?:;"ona‘
- . B..Nameand Address of Currant Reglstered Agent - 7, Name and Addrase of New Reglstered Agent
Name

MEADOWS, DAVID
400 SADDLEWORTH PL Street Address (P.0. Box Nurnber is Noi Acceplable)
TEATHROMN, FL 32746

Cny‘_}_"‘e CL_‘-J—}) ("OMJ FL ‘ Zip Code

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

SIGNATURE
SignacyTe, WNed & printed name of 1eqisielsa agent and litle 1f applicabie. [NQTE: Registarad Agent signaiure reguired when remnsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 113
VILE P - [ pelete TITLE T crange [ Agdinon
NAME MEADOWS, DAVID M NAME
STREET ADDRESS | 510 DOUGLAS AVENUE STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CiTY- ST+ 2P
nILE [ petete TITLE () Change [ Agamon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CIy-Sr-2p
Ting O belete fITLE T charge [ Acurior
HAME NAME
STREET ABDRESS STREET ADDRESS
CIY-57-21P CITy-ST-2p
it 7 Delete TME ) Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-ZF
HILE O Delete WLE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-51-2P CITY-ST-Z9
ILE [J Delete TITLE ] change [ Aadition
NAME ' NAME
STREET ADDRESS STREET AODRESS
ChY-ST-21P CITY-S7-2IP

12. | hereby cerlily that Ihe information supplied with 1his fiing does not quatify for the exemption sialed in Section 119.07(3)(). Florida Statutes. | further certidy thal the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 13
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:O Q_DMJ pu S u/as/os YOT-333.421 b

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Doy Prone #




