2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000032863

1. Entity Name

SANCAP VACATION RENTALS, INC.

Apr 10, 2008 08:00 A
Secretary of State

Principal Place of Business

1560 PERIWINKLE WAY
SANIBEL, FL 33857

Mailng Address

1405 CARMELLE DR
FORT MYERS, FL 33919  US

DO NOT WRITE IN THIS SPACE

A A

03282008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-1090803 Not Applicable

5. Certilicate of Salus Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

MURTY, TIMOTHY J
1633 PERIWINKLE WAY STE A
SANIBEL, FLL 33957

DO NOT WRITE
IN THIS SPACE

4
-

8. The above named enhty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiar with, and accept

1he obligatons of registered agent.

SIGNATURE

Sigrare, yped o printeq nama of regEtered agont and Lile ¥ epplicable

{NOTE. Reqstered Agant signature raguired when rénslaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

LI I

10. OFFICERS AND DIRECTORS

] =BT a0 TR0

TITLE oP

NAME JOBE, ROCDNEY G
STREET ADDRESS | 8446 YUCCA COURT
CITy-sT-7P SANIBEL. FL 33957

TIRLE DST

NAME MCMENAMY, KEITH B
STREET ADDRESS | 1405 CARMELLE DRIVE
CITY-ST-21P FTMYERS, FL 33919

TIME

NAME

STREET ADDRESS
CITY-ST-21IP

DO NOT WRITE

TITLE

NAME

SIREET ADDAESS
Ciry-s1-2iP

IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP L

TIMLE
NAME d
STAEET ADDAESS ’,-/ ’
CITY-ST-2IP 7

12. | nereby certify,tnat the informg
indicated on this report or supflemenies
of the corporation or the receivk
changed, or oln an attagfiment

SIGNATURE: i

COOMNS 1

hEss

\on §‘uith thugfiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
opfrusted emp red to execule this report as required by Chapler 607, Fiorida Statutes, and thal my name appears In Block 10 or Block 11 if
§ Al other hke empowered

/ 03-31 68  S234.472 4613

SIGNATUF

TED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylime Prong #




