2006 FOR PROFIT CORPORA
ANNUAL REPORT

TION

FILED
Jul 11, 2006 8:00 am

DOCUMENT # P03000130539

1. Entity Name

FLORIDA PALMS VACATION VILLAS INCORPORATED

Secretary of State

07-11-2006 90018 048 ***150.00

Principal Place of Business Mailing Address

P RYRVETE SR

8297 CHAMPIONS GATE BLVD. 8297 CHAMPIONS GATE BLVD.
347 DAVENPORT, FI. 33896
DAVENPORT, FL 33896

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apl. #, elc Suite, Apl. #, elc.

07052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR  ~O~0R 28N & [Rot Appicanie
Zie Country Zip Couniry 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

MORAN, MIKE
8297 CHAMPIONS GATE BLVD.
DAVENPORT, FL 33896

Street Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity suomits Iris statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. 1 am familiar wilh, ang accept

the obligations of registered agent.

SIGNATURE

Signature, Lyped o prinked narme of registared agant and itk i applicable

(NOTE. Registoreg Agort sinaturg reauned when rensiaing)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TTLE [ Change [ Aduition
NAME MORAN, DERMOT M NAME

STREET ADDRESS | 316 N. JOHN YOUNG PARKWAY ., SUITE 13 STREET ADDRESS

CITY-§7-2IF KISSIMMEE, FL 34744 CITY-§i-ZIP

e VSTD 7 Delete TILE [ Change [ Addition
NAME MORAN, SHEILA NAME

STREET ARDRESS | 316 N. JOHN YOUNG PARKWAY . SUITE 13 STREET ADDRESS

CITY-81-2P KISSIMMEE, FL 34744 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRLSS

cITy-si-2P CITY-S1-2IP

TILE O Detete TLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 29

12. | hereby cerlily that the informdllion suppiied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this
ol the corporalio
changed, ar on a

pprt or supy

with an a

SIGNATURE:

lemental report 1s lrue and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
er o Lrusiee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
ress, wilh all other like empowered,

A DM

T @ det

NATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DRECTOR

# Dl Daytima Phona »




