2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P02000002913

Secretary of State

03-19-2007 90061 029 ***150.00

1. Entity Name

RESORTPROPERTIES.COM, INC.

Principal Place of Business

999 VANDERBILT BCH RD
606
NAPLES, FL 34108

Mailing Address

999 VANDERBILT BCH RD
606
NAPLES, FL 34108

2. Principal Place of Business - No P.O. Box #

6556 Chestnut Circle

3. Mailing Address
6556 Chestnut Circle_

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

ARG M

03122007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
Naples, FL Naples, F 80-0019084 Naot Applicable
Zip Country Zip Country . . $8.75 Additiona!
34109 _ _| usa 34109 USA 5. Certificate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

TIMMERMAN, MICHAEL J
999 VANDERBILT BCH RD, #606
NAPLES, FL 34108

e
Michael J. Timmerman

Street Address (P.Q. Box Number is Not Acceptable)

56 Chestnut Circle

“Y Naples

FL | ™$% 0o

8. The above named entity suomits this statement fo

the obligations of re

SIGNATURE

5-14-07

fpose of changing its registered office o registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

Signature. typed oMbrinted name of 1egislered agent and

litte if applicable (NOTE: Registerea Agent signature required when reinsiaing)

DATE

FILE NOWNI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T PCEO 7 Delete TiTLE : (3 change [ Aadition
HAME TIMMERMAN, MICHAEL J PCEQ HAME

STREET ADDRESS | 6556 CHESTNUT CIRCLE STREET ADORESS

orv-st2f | NAPLES, FL 34109 CITY-53- 2P

THLE [ Delete TITLE {7 Change [ Addilien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P cImy-s1-ap

TLE ] betete TILE M change 7] aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-53-2IP

TITLE {1 perete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIrY- 81-2IP

TITLE O Detete TITLE [ Crange [ Aodition
NAME NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-21P . CITy-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 57-21P CITY-§T-2P

12. 1 hereby certlfy that the informagion supplied with this filing does not qualify for the exemptlons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supglemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachment

SIGNATURE: .

er like empowered

S-yH 09

r or trustes empowered (o gxacute this repan as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1111
ith an address, with

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




