2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 AM |

DOCUMENT, # P03000031542

1. Enlity Narme
ORLANDO VACATION BUREAU, INC.

Principal Place of Business Mailing Address
8680 COMMODITY CIR 8680 COMMODITY CIR
ORLANDO, FL 32819 US ORLANDO, FL 32819 US

AN AR AR R

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [t

. 58-3731517 Not Applicable
. ) “ 7| 5 Certificate of Status Desirad ﬂ $8.75 Acdiional

Fea Required

8. Name and Address of Current Registered Agent

KORSHAK, STEPHEN D ESQUIRE ' ' S -
3680 COMMODITY R - . DO NOT WRITE =
STE 101 _ _ -
ORLANDO, FL 32819 IN TH|S SPACE

R “ . ;

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

SIGNATURE

Signature, typad or printad nama of ragistered agant end bils 4 epplicabls {NOTE: Registarad Agent signature raquirsd when reinstating) DATE
_ o 0000 7E TAE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8 01/13/708-30010-017 153.7

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees ¢ LLK LA - -
10. OFFICERS AND DIRECTORS i : . . B
e D : ' . '
NAME LINDEN, DEBORAH L. S R :
STREET ADDRESS | B6B0 COMMODITY CIR Lo Lo e PR
crv-si-2¢ | ORLANDO, FL' 32819 . . S, Lk St
TLE ’ o
NAME B )
STREET ADDRESS o . .
CITY-ST-2IP e k
e '
NAME

- DONOTWRITE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE - A- . IN THIS SPACE ,:

TITLE

NAME

STREET ADDAESS
CITY-ST-2(P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with Lhis filing does not quality for the exemptiens cantained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receivegbr trustes empowerad JerpxeciTh this report as required by Chapter 807, Florida Staiutes; and that my name appeers in Block 10 or Block 11 it
changed, or on an aitachment ith azer?n ﬁ’ﬂ} asad.
s

ampoy,
SIGNATURE: ' ’

-
/BIGNATURE AND TYPED OR PRINTED NAME OF 8IGRING OFFICEE OR OIRECTOR ™ Cuaytrm Phone #




