FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P01000110659 04-18-2007 90170 032 ***150.00
1. Entity Name
VACATION LODGING, INC.
Principal Place of Business Mailing Address : l} U U LV N e A
2419 E COMMERCIAL BLVD STE 100 2419 E COMMERCIAL BLVD STE 100
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
e RS AR AN

Suite, Apl. #, etc. Suite. Apt. #, etc. 02232007 Chg-P CR2ZE034 (12/06)

City & Slate City & State 4. FEI Number Applied For

65-1153793 Not Applicabla
Zip Gountry Zp Couniry 5. Ceriificate of Status Desired O gi'zgl S?Ed‘;(ional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agant
- Name
BLODIG, GREGORY J ESQ
100 W CYPRESS CREEK RD STE 700 Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed neme of ragistered ageni and title if applicabie. (NOTE: Registered Agon! signalura required when reinstaling) DATE
FILE NOW!I!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D {1 Delete TITLE [ Change ] Addition
NAME VERRILLC, JAMES NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100 STREET ADDRESS
CIIY-ST-2IP FORT LAUDERDALE, FL 33308 ciry-$1- o
TITLE D [ Detete TITLE [0 Change ] Addilion
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100 STREET ADDRESS
CITY-3T-2IP FORT LAUDERDALE, FL 33308 CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-5T-7IP CirY-S1-2ip
TITLE [ Delete THLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-aip CITY-ST-ZiP
TITLE O oelets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ ¢hange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | harghy certify that the infarmatio upphEd with this filing does net qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supgldmental rhport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the recej¥er or trustge empowered 1o axecule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, ¢r on an attachmgfit with an glldzess, with all other like empowered.

SIGNATURE: Daried tambod  Ulilel  GHA394949

Bm‘fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prons #




