2006 FOR PROFIT CORPORATION
o * ANNUAL REPORT (AR)

DOCUMENT # F03000007442

1. Enbly Name

FUN IN THE SUN VACATION HOMES, INC.

FILED
Mar 17,2006 08:00 AM
Secretary of State

Frincipal Place of Business Mating Address

410 QOCHESTER LOOP " 855 MORNS CORNERS RD.

DAVENFORT FL 33897 CEDARBURG W1 53012

2. Prncipal Mace of Business ; 3. ailng Address

I Suits, Apt. #, etc. Suite, Al #, elc. 18t MODRE CAZED34 {10/05)
Oly & State Chy & State 4, FCOMNumbe Apphed For
41-2090581 }_L—”ﬂf Applicei

2 Country Zo [—Ceuﬂtry 5. Cortiicate of Status Desired [ gese .?H';ﬁq Qicghcna!

" 76, dame and Address of Current Regietered Agent

! -

VOSE, GRETCHEN R
2705 W. FAIRBANKS AVE,
WINTER PARK FL 32789

Name

7. Name and Address of New Reglslered Agent

Street Address (P.O. Box Number 1s Not Acceplabie)

Zip Code

FL

the obiligatons of registesed agent.

3. Tha abuve named entity submits this statement for the purpcose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am lamiliar with. and accrs

(RIOTE Registored Agant sinatn rdGquucd when reisialng}

OATE

SHGNATURC
Sugraiure. syped of preged natr ol regetered agent and nire i 0picabic

FILE NOW!! FEE IS §150.00, . .
After Mey 1, 2006 Fee Will Be $550.00 _ .
Make Check Payabie to Florlda Qepartment of State

. Elecnen Campagn Financing $5,00 may £
Trust Tund Cantrbution. [ Added to Fees

o GFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES 70 DFFICERS AND GIRECTORS IN 11
Tt . |e T Delete TiLE I Change T34
HAME HAME
i : L00004T 1886
STREETANDACSS {856 HORNS CORNERS RD, STREET ADBPESY 335 T { 0t 1500
Diy-s-2r CEDARBURG W 53012 Y-S TP 03/259/06-500 - e
TiIL 3 oelate T O Change [ asc
HAML NAME
STRECT ADORLSS SIRLLT ADDRISS
GiTy- 51-7F LiTY-5T-7¢
(e T pelere TLE TlCnange  [Jasis
HARSE NAME
STREES ADGRESS STRte] ADDRESS
Cirr-§1-21P CITy-ST- 2P
A S RO | - S
T 3 Cetete Tl [ cnange [T as
NAME MAME
STIRECT ADBRLSS STRELT ADDHESS
CHY-81-21p Cyiy-ST-41
TITE {7 betete TiLE Jchanpe  [Jaas
NAME RANE
STREET ADDRLSE STREET ADORESS
CiTy-57-21F CITy-5y-2P
g M Detete (T3 [JChange  [JAcds
NANM. HARSL
SIRELT ADDRESS STRELT ADDRESS
Gy -57-I% CITY-5t-2IP

SIGNATURE: Ny

Lol

S S

12. 1 hereby certly thal the informalion supplied with this fiing does not quatily for the exemptions cantained in Section 119, Figrida Statutes. | further certiy that the inlormahon
idicatect ar this report of supplemental regort is true and acourate and that my signature shall have the same legal effect as f made under cath, that [ am an officer or direcio!
ot the corporalion or the raceiver or trusteg empowered 10 execule this repotl as required by Chepter 807. Flonda Statutes; and that rmy name gppears in Block 10 or Blogk 11
it changed., or on an alachment wih an adaress. with all other like emaowerad.

P S VAR A



