2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 8:00 am

DOCUMENT # P06000026719 Secretary of State
1. Entity Name
D & C VACATIONS, INCORPORATED 03-15-2007 90025 009 #150.00
Principat Place of Business Mailing Address
3110 15T AVENUE NORTH 31170 15T AVENUE NORTH S T
2-H 2-H .
ST PETERSBURG, FL 33713-8637 US ST PETERSBURG, FL 33713-8637 US .
S TSR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CRZE034 (12/06)
City & State City & Slate 4. FEI Number - Applied For
2 0 = ({35‘-&4&2 Not Applicable
P Lountry 4P Couniry 5. Certificate of Status Desired O si‘gesm‘:?g;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POUNCY, DWAYNE L
2710 13TH AVENUE NORTH Street Address {P.C. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713-5809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. + am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent ana tite il applicable, [NOTE: Registered Ageant signatufe raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
r
10. QFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD O pelete TMLE [ change [ Addition
NAME POUNCY, DWAYNE L NAME
STREET ADDRESS { 2710 13TH AVENUE NORTH STREET ADDRESS
CITy -ST-2IP ST PETERSBURG, FL 3371358089 CITY-ST-2IP
TITLE VPSD O petete TITLE [ Change  [J Addition
HAME PEDROFF, CONNIE L NAME
STREET ADDRESS | 2710 13TH AVENUE NORTH STREET ADDRESS
City-§1-7IP ST PETERSBURG, FL 337135809 CiTY-ST-2iP
MLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -87-2IF
TIMLE [ pelete TITLE J change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7iP
ILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: WAz PO 02-p’7- 09 Dm("/:f?)a,w-?é g/

SIGNATURE An}{n'pen OR PRINTED NAME OF SIGNING o#nc?( ©R DIRECTOR Daytime Phone #




