2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Jan 23, 2006 08:00 AM

DOCUMENT # P01000031542 Secretary of State
6?&&?& VACATION BUREAU, INC.
Principal Place of Business _ . Mailing Address o
8680 COMMODITY CIR 3630 COMMODITY CIR
ORLANDO, FL 32819  US ORLANDO, FL 32819 US
— [HREARE A
01132006  No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE T FpiedTor
59-3731517 Not Applicable
5. Ceniiicafer of ;zait?s Drersiredr e gigi j::;ﬁc‘“a‘

5. Name and Address of Current Registered Agent

KORSHAK, STEPHEN D ESQUIRE . -

8680 COMMODITY CIR DO NOT WR!TE
STE 101

ORLANDO, FL 32812 IN THIS SPACE

8. The above named antity submits this statement for thé purpose of changing its ragistered office or registered agent. or both, in the State of Florida. } em familiar with, and accept
the abligations of registered agent. '

SIGNATURE = (i

Signalure, roed o prinied rame of registered agent and btk o zoplicabile (NOTE Registerad Agent signalure required when rehnaﬂné; 7 i i DATE -
FILE NOWIS! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . T Added o Fees
10. QFFICERS AND DIRECTORS ] |
TIFLE D
HAME LINDEN, DEBORAH L

SYREET ADGRESS | 3680 COMMODITY CIR
CiTY-ST- 2P ORLANDO, FL 32819

E UDDDD033932E . -
1 02701 /06-B0006- 002 158, 7]

STREET ADDRESS
CIrY-51-21P

TTLE
HAME

gl DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIvY-st-19

TITLE

NAME

STREET ADDRESS
TITY-51-2F

(4N

NAME

STREET ADDRESS
CTY-57- 2P

12. { hereby certify that the information
indicated on this report or supple
of tne corporation or the IgGeiv
changed, or on an attaghima

SIGNATURE:

noediiglity for the exemptians containsd in Chapie_r 119, Flarida Statutes. ! further -c-artify"'thét the inlornjlétion

nial report is rue e and that my signature shall have the same legal effect as if made under cath, that { am an officer or director

lie riis repgr! as required by Chapter 607, Plorida Statules; and thal my name appears in Block 10 or Block 11
empowargd .

g P R 2 17 Bol A0S

‘.: 7 SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR, Daytime Phace #
L4

[




