2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000073476 o

1. Entity Name

r f
WIGGLE VACATION INVESTMENT co. Secretary of State

Principal Place of Business Mailing Address
15650 ENSTROM RD 15650 ENSTROM RD
WELLINGTON, FL 33414 WELLINGTON, FL. 33414

VAR GRS

(1092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aot
04-3698779 Not Applicable
O 58 75 Additional

Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

MATHISON, STEPHEN §
5606 PGA BLVD, STE 211 DO NOT WRITE
PALM BEACH GARDENS, FL 33418 lN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerad agent and hlle if appkcable {NOTE. Registaraa Agent signature raquirac when rainstaling) BATE
FILE NOWI!! FEE IS $150.00 9. Eiecticn Campaign Financing — —' $5.00 May Be“~}’
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME CHEFAN, STEVE
STREET ADDRESS | 15650 ENSTROM'RD : . ) . , . .
CITY-ST-2IP WELLINGTON FL \33414 . L . - . . . U[] D I:IE”.B a'q‘ A
- . T 0 P . . A
S o o s e R s 10,
NAME
STREET ADCRESS
GITY-ST-2IP
TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S8T-ZIP

- 12. | hereby certify that the informatigy
ncicated on this report or supply
of the corporation or the racewef or trusteg g
changed, or on an attachrent A

_SIGNATURE:

is.filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or dector
pOwarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

s R CHiSpaL 4/22/;(7 ) 792295

SIGNAIURE AND TYPED OR PRIWED NAME COF SIGNING OFFICER OR DIRECTDR Daa { Daytime Phone #

Apr 24,2008 08:00 AV



