2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000048844

1. Entity Name

TIMESHARES BY OWNER OF VOLUSIA COUNTY, INC.

Feb 08, 2007 08:00 A
Secretary of State

Pringipal Place of Businass

1676 PROVIDENCE BLVD
STE.C
DELTONA, FL 32725

Mailing Address

1676 PROVIDENCE BLVD
STE.C
DELTONA, FL 32725

DO NOT WRITE IN THIS SPACE

NSRRI T

02042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
74-3041945 Not Applicable

0O $8.75 additional

5. Certificale of Stalus Desired Fee Required

6. Namse and Address of Current Raglstered Agent

KLIMEK, FRANK S
1591 AGATHA DR
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

the obligations of regaslered agent.

B, The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or boih, |n Ihe State of Florida, | am familiar with, and accept

SIGNATURF
FeT ot e Signatyra, lyped or ponlad name of regislered agant mnd Lile « applicable, {NOTE: Ragusterec Agent signature raquired whan reinstabing) DATE
L : I . -..-:'-1’-“;-
. _f FlLE NOWI!l_FEE IS $150.00 | _ .9 Election _C__arngg_ign F.inan:cing $5.00 May Be ijﬁ.flijg:'%%ngﬁajgﬂ 323 ISD m] ‘
-, : After May 1, 2007 Foo will be $550. 00 Trust Fund Contribution. Added to Fees [ v ) i

10, ' OFFICERS AND DIRECTORS [
TIME PTD
NAME KLIMEK, FRANK
STREET ADDRESS | 1676 PROVIDENCE BLVD., STE. C
CITY-§T-2P DELTONA, FL 32725
TITLE CEO
NAME SOMERS, LEON
STREET ADDRESS | 1676 PROVIDENCE BLVD., STE. C
CITY-ST-2P DELTONA, Fl, 32725
ILE sD
NAWE SOMERS, LEON
STREET ADDRESS | 16768 PROVIDENCE BLVD., STE. C
CITY-8T-2IP DELTONA, FL 32725
TITLE
NAME
STREET ADDRESS
CITY-§T-2IP
TITLE
NAME
. STREET ADDRESS =
" my-st-zp ) L - L.
| TTLE ’ v sl ek
CNAME - - — - - -
STREET ADDRESS . ! mh et - A I
Tomyesrze | T 0T

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicaled an this report or supplemental report is true and acg
of ihe carparation or the receiver or rusjee empowered to

changed. or on an allachmywnh al
SIGNATURE:

powered.

te and that my signalure shall have the same legal effect as if made unders path: that | am an officer or director
is repor as required by Chapler 607, Florida Stalules; l/lhl my name appears in Block 10 or Block 11 if

7 /335)571/%?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ISayllmn Prone 4



