FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000015458 04-14-2006 90128 037 ***150.00

1. Entity Name

VACATIONS U.S.A., INC.

Principal Place of Business Mailing Address . o

14 OLD SUNBEAM DRIVE 717 EAST OAK STREET i 400&8083

S. DAYTONA BEACH, FL 32119 US KISSIMMEE, FL 34744 S :

R s s s GO VT AR RO A AR
Suite, Apt. #, atc. Suile._fkpt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

56-2313665 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 Eg;?q S:ﬂ:’ diﬁ°"a'
6. Name and Addross of Current Reglsterad Agent 7. Name and Add of New Registered Agent

. Narme
LOMAN, RICHARD
14 OLD SUNBEAM DRIVE Street Address (P.O. Box Number is Not Acceptable)
S. DAYTONA BEACH, FL 32119

City FL l 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 Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
Signature, typed of printad name of registerad agant and title # applcabie. (NCTE: Registored Agent signature required whoen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ pelete TITLE [ change [ Addition
NAME LOMAN, RICHARD NAME
STREET ADDRESS | 14 OLD SUNBEAM DRIVE STREEF ADORESS
CITY-§T-2IP 5. DAYTONA BEACH, FL 32119 CITY-S1-2tP
ML oT O Desete L VTD KXchange [ Addition
NAME LOMAN, LYNN NAME
STREET ADDRESS | 14 OLD SUNBEAM DRIVE STREET ADDRESS
CITY-ST-2P S DAYTONA BEACH, FL 32119 CITY-S1-21P
TMLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 3 Delete TE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TmE O pelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-1p
TME 7 Delete TINLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supptemeantal report i and accurate and that my signature shall have the same legal affact as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee e te executs this r & as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an add other lilgd em,
SIGNATURE: ;4/// /2. -0l
Date Dawtime Phone +

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




