FILED
2007 FOR PROFIT CORPORATION Mar 13,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000005968 03-13-2007 90016 032 ***150.00

1. Entity Name

EXCLUSIVE FLORIDA VILLAS, INC.

Principal Place of Business Mailing Address q Yuaivvas
20 N ORANGE AVE 20 N ORANGE AVE .
STE 600 STE 600
ORLANDO, FL 32807 ORLANDO, FL 32801
o S PN ICAR UMD AIALAR KR A ERAIEN
7908 Ser Frwe! Cir|
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
ity & S:_ale Y City & State 4. FEI Number Applied For
/ﬁky/m;»gg ik & 20-2159298 Not Appicabie
- @ -
gi'/p 747 Country a Country 5. Cerfilicate of Stadus Desired 1] geae'gfql’;f;’éﬁ"”a‘
C. Mame and Address of Currenl Reglsteres Agent - T. Name and Address of New Registered Agoent
Narme
HENDRY, STONER, CALANDRINO & BROWN, P.A. ;
20 N ORANGE AVE Stregt Address (P.O. Box Number is Not Acceptable)
STE 600
ORLANDQ, FL 32801
City F L Zip Codea

8, The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lyped or printe name ¢f rogisimed agont and ko i spplicatie. {NOTE Regwiored Agont nignature rogured wien reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrigation. O Added to Fees
10. OFFICERS ANMD DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE DPST [ Delete TITLE O Change [ Additien
NAME CULLINGFORD, STEWART NAME
STREET ADDRESS | 7908 SEA PEARL CIRCLE STAEET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34747 CITY-ST-21P
TILE o O pelee TITLE [ Change  [3 Addition
NAME TORQLLA, PAUL NAME
STREET ADCRESS | 7808 SEA PEARL CIRCLE STREET ADORESS
CITY-§7- 7P KISSIMMEE, FL 34747 GITY-§T-2IP
IITLE [ Deete TITLE [1Change [ Addition
NAME NAME
SIREET ADDRESS STREET AGORESS
CiTY-87-2P CITY-S1-2iP
TITLE [ Delete TILE Dichange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-83-2IP CivY-§7-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS TREET ABDRESS
CIY-$1-21P CITY-ST-2IP
ME [ Delete TMLE [V Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. { hereby certity that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the inforrmation
indicatéd on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as it made under cath, that | am an officer or direclor
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changed, or on an atiachment with with all other like empowered.
SIGNATURE/< b 23-3).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dm Dats Caytre Prhore #




