FILED

2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State
P E?ﬁSNl;’m'Z"ENT # P05000021309 01-23-2006 90110 012 ***150.00
IT'S VACATION TIME, INC.
Principal Place of Business Mailing Address .
501 NW CORNELL AVE 501 NW CORNELL AVE 45003689
PT STLUCIE, FL 34983 PT ST LUCIE, FL 34983
s v ORI RO A
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number X Applied For
&0" (93‘“//5(.5 6: Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired [ Eg;i Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

KEHRES, REBECCA ™~
501 NW CORNELL AVE Street Address (P.O. Box Number is Not Acceptable)

'PT ST LUCIE, FL 34983

City FL 1 Zip Code

8. The abave named entity submns this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agenl and title if applicatle. (NOTE: Reglstered Agenl signature required whan reinsiating) DATE
FILE NOWIR! FEE IS $150.00 9. Election Campa'tgn F'inancing $5_00 May Beo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ) QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PD e O Delete TLE [l change [ Addition
NAME KEHRES, REBECCA NAME
STREET ADDRESS | 501 NW CORNELL AVE STREET ADDRESS
Chy-S1-2IP PT ST LUCIE, FL 34983 ChyY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lhy-S81-21P CITy-§t-21P
TILE O pelete TITLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE D Deleie TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CIFY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and {
of tha carporation or tha regedver or trustee empowered to execute this
changed, or on an attach

ith an address, with ther like pmpa
SIGNATURE:

for the exemptions contained in Chapter 119, Florica Statutes, | further certify that the information
t My signatura shall have the same legal effect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Qﬁu (7-0 772-595-1550

T 8IGNAVURE AN TYPED OR PRINTED AME oF’alcN‘m QFFICER OR DIRECTOR Date Daytime Phone #

7 —



