(R, .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # P0B00009097 1
bV{K]{;‘/ENEmEe.SORT VACATION RENTAL, INC.

01-14-2008 90092 005 ***158.75

Mailing Address

1506 W, HOLLYWOOD STREET
TAMPA, FL 33604

Principal Place of Businass

13334 GULF BLVD
UNIT 5
MADEIRA BEACH, FL 33708

B ™

OT WRITE IN THIS SPACE .~

guv -
.1 01082008 No Chg-P CR2EQ34 (11/05)
| 4. FEI Number Applied For
20-5179257 Not Applicable

O  $8.75 Addiional

5. Cartilicate of Status Desired h
Fee Required

: . . E . ey .
6. Name and Address of Current Registerad Agant

WILDER, MARIA
1506 W. HOLLYWOQD STREET
TAMPA, FL 33604
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the obligations §f regjstered agery"
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YL

SIGNATURE

8. The above named entily submits this statemant for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Vi ad

Ot 09~¥ raa_-

J.foM/"k ’

Sigrature, typed of printed name of

agenl and talie it

(NOTE: Registersd Agenl signature required when reinstatng)

DATE

9. Efection Campaign Financing

FILE NOWIl! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS } h
THE PVST -
NAME WILDER, MARIA

STREET ADDRESS | 1506 W. HOLLYWOQOD STREET
CITY-5T-2IP TAMPA, FL 33604

TITLE D

NAME WILDER, MARIA

STREET ADDRESS | 1506 W. HOLLYWQOD STREET
CITY-ST-2IP TAMPA, FL 33504

TIE :
NAME
STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

,
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12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher cer:

tify 1hat the information

indicated on this report or suppiemental report is true and accurale and that my signatura shall have the same legat effect as if made under oath; that | am an officer o director
of the corporation or the receiver or truslea empowered 1o executs this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 14 if

changed. or an an ajlachiment wilh an addrgss, with all other Ike empowered. '
SIGNATURE:MM(.' \nﬂ(k fMaV:‘aC- WJ lder G- ¥ ?f3-505-3w~/

NATURE AND TYPED OR PRINTED I{AME OF SIGNING OFFICER OR DIRECTOR Date Daylree Phone #




