FILED

May 05, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-05-2006 90178 010 ***150.00
DOCUMENT # P05000053565
1. Entity Name
EXTRAVAGANT VACATICNS, INC.
Uw v -
Pringipal Place of Business Mailing Address
717 EAST OAK STREET 717 EAST QAK STREET
KISSIMMEE, FL 34744 IS KISSIMMEE, FL 34744 US
e v IFREAEN SN RO
Suite, Apt, #, eic. Suite, Apt. #, etc. 03142006 Chg-P CR2EQ034 (11/05)
City & Stata City & State 4. FEI Number Applied For
. . 20-2660817 Not Appticable
Zip Country Zip Couniry 5. Coertificats of Status Desired O geae ;esq L'::f:‘;m“a‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
SWART, HARRY J CPA
717 EAST OAK STREET Straet Address (P.Q. Box Number is Not Accepiable)
KISSIMMEE, FL 34744
City FL l Zip Code

: 8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- tha obligalions of registered agent.

P

SIGNATURE
+ Sigraturs, Iyped of prnted name ol registened agent and btle f apphcable {NOTE: Registerad Agent Signat.re raquired when resnstatng) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 pelee TILE [ Change [ Addition
NAME CROSBY, ROBERT NAME
STREET ADDRESS | P, O, BOX 5956 STREET ADDRESS
CITY-57-21P SEVIERVILLE, TN 37864 CITY-ST-2IP
TILE O Deleje TILE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE 3 Change 7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete THLE [J Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE T Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-51-21F CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation er the recaivar or rustea ampowered 10 execute Lhis repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: Kobert Crosbi/f 5- /” ) e ) ~Hosy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DI ECTOR Dayu'ne Phone 8

r




