2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2005 8:00 am

ecretary of State
P0400009845
P SENL__;JJ:AENT # > 04-07-2005 90026 024 ***150.00
CABIN FEVER VACATIONS INC.
Principal Place of Business Mailing Address
15620 GREENOCK LANE 15620 GREENOCK LANE
FT MYERS, FL 33812 FT MYERS, FL 33912
s s GO A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a? o-/308 ? ?? Not Applicabia
Zip ‘\Po_n.}mry Zip Country 5. Ceriificate of Slatus Desired O gg‘g?q:;fggtonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
e S - et - _Names == e s o c—mge - = 2y e T

PHOENIX, CHARLES . .
12667 NEW BRITTANY BLVD Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33812

Y 4 o City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent, "« © "+~

SIGNATURE . L

Signature, typed of printed namr;'o! reg_istered agent ana hile il appiicable. : (NQTE; Registered Agen_i 3ignalura requited whenjemslaling) - . DATE -
" * FILE NOWIl FEE IS 51!.;0.00 9, Election Campaign Financing $5.00 May ée
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. - - ] Added to Fees
e , :
10, \ OFFICERS AND DIRECTORS 11. . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D rRes. - O Delete ME O change T Addition
NAME JAex M. S”gggk erd NAME’
SHEETADRESS | /.56 20 SWEGFE woc STREET ADDRESS
CITY-ST-71P F?’ MYEES /4 B39 A CITY-S1-2P
TLE ScTpeTany O Dekte e O crange L1 Adsition
NAME Jowar &. ST o HAME
SHREETAODRESS | D STY P . UL DR, oz STREET ADDRESS
or-stIP | S Beld TXiatd FP 33957 OITY-§T- 2
TME T RSl b"d-i . ’ O Defete TME O Change [ Addition
L]
NAME a 3 el 8IS NAME
STREET ADDRESS % ‘g’%‘ DBAITTm AN A P - STREET ADDRESS o ’ - i
an-ste | gy RS ol 33T/ = 1 CITY-§T-2P
TITLE - . O petete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE (1 Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST- 2P
TIRE - T U O Delete - TIIE PR TEIRE T R .., OJ,Change ] Addition
NAME ’ ) ‘§ NAME . c ' - -
STREET ADIDRESS o, STREET ADDRESS R i
CITY-5T-2IP . .. [ orv-srap

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled 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 direclor

of the corporation or the receiver or trystee ampoweraa-ts-axggule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdreSs, wit a\l or lilkxpmpowered, C; ;ﬁ ]
SIGNATURE: ffle /S 2008 2299400
F SIGNING OFFICER OR DIRECTOR Daté Daytime Phane #




