FILED
2T O ANNUAL REPORT O Apr 16, 2007 8:00 am

DOCUMENT # P03000002556 ecretary of State
1. Entity Name 04-16-2007 90043 046 ***150.00
NATIONAL VACATION HOMES, INC.
Principal Place of Business Mailing Address Yuuvuy s~
20971 CORNELL AVE 20971 CORNELL AVE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
N RN
Suite, Apt. #, etc, Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
58-2668969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, ADOLPHUS

20971 CORNELL AVENUE Streel Address (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33952

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signatua, typed o printed nama of registared agerl anc title il apphcabla {NOTE. Registated Agert signaiure required whan reinslating} DaTE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTCRS s 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDT mlele TITLE Ochange [ Addition
NAME DAVIS, ADOLPHUS NAME
STREET ADDRESS | 20971 CORNELL AVE STREET ADDRESS
CITy-§7-21P PORT CHARLOTTE, FL 33952 CITY-S7-2IP
TITLE VP [ pelere TITLE [ Change [ Addition
NAME DAVIS, WAYNE NAME
STREET ADDRESS | 20971 CORNELL AVE STREET ADDRESS
CIFY-ST-2P PORT CHARLOQTTE, FL. 33852 CITY-ST-21P
TITLE 5 [ pelete TITLE [ Change [} Acdition
NAME HINES, STEPHANIE NAME
STREETADDRESS | 20971 CORNELL AVE STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL. 33952 CIY-S1-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-ZiP
ME O Delete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iF
TITLE O vetere TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-21P

12. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporalion or the receiveror trusiee empowered I execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrges. with all gther like empowered.
&K ~//~o07

-
SIGNATURE: .
SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Nae Dﬂyll-'ne Phone #




