2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000071048 Mar 16, 2007 08:00 AN
1. Enlity Mame -
r f
NO HASSLE VACATIONS INC. Sec etary 0 State
Principai Flace of Business_ Mailing Address
105 ORANGE AVE. 105 ORANGE AVE.
SAINT CLOUD FL 34768 SAINT CLOUD FL 34762 N
- * | AR R
2, Principal Place of Business - No PO, Box # 3. Mailing Address ’
Suite, Apt #, olc. Suite, Apl # eic. o 1st MOORE CRoE034 (10/05)
Ciy & State ) City & State "1 4. FEi Number Appliod For
| 20-3039051 Nothoslishi
2o Country ap . County 5. Cartificate of Status Desired [m| ?e%"ges Addttional
6. Name and Address of Current Regislered Agent ] 7. Name and Address of New Registered Agent
o Mame B
PUGH, KIMBERLY J
105 ORANGE AVE, Stregt Address (P.C. Box Number (s Mot Accepiable}
SAINT CLOUD FL 34769
City FL i Zip Code

&. The above named entily subrmils this slatemant for the purpose of changing its registered office or ragisterad agent, or bafh, in'the Slate of Florida. 1 am familiar with, and accept
the ohiigations of registored agent

SIGNATURE

Siarafug. tyacd of ponted name of cagrstared agen! and tie r eppioatie (HOTE. Pagrststad Agent s gralute raqurad when reinstaling) DATE

FILE NOWIH! FEE IS 515000 3. Elechion Campaign Financing $5_00 May Be

After May 1, 2007 Fee Wili Be $550.00 .

Make Check Payable to Florida Department of State Trust Fund Contibution. {1 Added to Fees

19, OFFICERS AMD DIRECTORS _ 11, ADOMIONG/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

e B T3 Delete THIE Dichange [ Addilion

HAME PUGH, KIMBERLY J HAE UOG00O06E3391 ,

stecei anoness | 105 ORANGE AVE. STREET ALERESS O3/29/07-80053-018 150,00

CEy-ST AP SAINT CLOUD FL 34758 oily s1- 09

THRE 1 Delele e [ Chenge 3 Addition

B . HAME

STREEY ADTRESS: SIRETADDEESS

CRY S§-2P ey SE AP

fITLE [ oetete fILE DlGhange L3 Addilon
s AME

STREET ADCRESS STREET ADORTSS

o 51 e - e ST — e -

IE 7 peiete e I onange [ Additin

NAL HAKE

STREETADLRESS SIRECT ADDFESS

oy St 2y CIFY 41-7iP

HIE £ petete THE CiChange [ Audition

HAMT Ak

STREET ADDRESS SIREFT ADDRESS

Ty -51-2F Y5179

e - O Delele AL ) Change [} Addition

A M

STREE] ADCRESS SIREET ADDRESS

oy s1 P £y ST P

12. § horoby certify that the mformation supplied with this filing does not qualify for the exempBons contained in Section 118, Florida Statutes. | further cartily that the informaltion
indicated on this report or supplemental report 1s Yue and accurate and that my signalure shall have the same iegai aliect as if mads undor cath; that 1 am an officer or diresior
of the corporation or the recalver or rusiee empowared 10 execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11
i changed. or on an altachment with an address, with alf ather ke empowered

SIGNATURE: ,L/_%, 3 SLon
SIGHATUAL AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Baylvme Phome ¥




