FILED

oo May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCU MENT # P05000031 1 34 05-04-2006 90242 003 ***150.00
1. Entity Name
RESORT LISTINGS, INC.
Principal Place of Business Mailing Address
15215 U.S, HIGHWAY 19 16215 U.5. HIGHWAY 19
SUITE P SUITE P
HUDSON, FL 34667 HUDSON, FL 34667

Suite, Apt. #, etc. Suite, Apt. #, atc. 04282008 Chg-P t - CR2EQ34 (11/05)

City & State City & State 4. FE} Numbsr Appfiad For

(- a Y ng 7g Not Applicable
Zo .Hcoumw Zp Country 5. Certiicate of Status Desied ~ []  $8+79 Additional
. Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q, Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. /
SIGNATURE

Signature. typad-or prinied name of registéred agent and Lile If applcatle. {NGTE: Rogistared Agenl nignature réquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contributien. O  Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE FTD O Delete e O Cange [ Addition
HAME ZAMBRANO, JAIME | HAME
STREETADDRESS | 15215 U.S. HIGHWAY 19 STREET ADDRESS
CITY-SI-2IP HUDSON, FL 34667 cIry-ST-29
TITLE sSvD O] Delete TNLE [1¢hange [T Addition
NAME HEFFERNAN, JOHN K NAME
STREET ADDRESS | 15215 U.S. HIGHWAY 19 STREET ADDRESS
CITy-§1-2IP HUDSON, FL 34667 CITY-5T-21P
TIE O Defets Tme I change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e . ] Detete TME O Change [ Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-51- 2P CITY-ST-2IP
e [ petets e [ Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
LIy -51-20P CITY-$T-2IF
TiME O Detete TILE Cchange [ Addition
NAME ) HAME
STREET ADDRESS ' STREET ADDRESS
CiTy-$1-2IP . CIry-ST-2P

12. | hareby centily that the intormation suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on tzis report o supplamental report is true and accurata and that my signature shall have the same lagal slfect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, er on an attachment with an gddress,gith g other like empowsered.

SIGNATURE:

INTED NAME OF 3IGNING OFFICER OR DIRECTOR / ' / Oats Daytime Phona #




