2008 FOR PROFIT CORPORATION 3/28/2008-90045-017-5150.00-$150.00
ANNUAL REPORT

DOCUMENT # P07000101006 FILED
1. Entity Name
VACATION GUEST STATISTICS, INC. 08 APR 28 4 11: Oy
C ‘],r_’ ',’l.“. e AP
Principal Place of Business Maling Address ‘ T%'i%}m ‘hﬁl *\{T R iﬁ;-‘%[ t
313 FAIRWOOD DR 313 FARNOCOOR. - J5wEe JULORIDA
NICEVILLE, f 32578 NICEVILLE, FL 32578 :
T L T S R L
2 Principal fiace of Business - No P.O. Box # 3. Mailing Agdress lmmmmﬂm
Suite, Ape. #, etc, Sutte, Apt, #, eic. 03252008 ChgP CR2EQ34 { 12!??
City & Siate City & Slate 4. FEI Number " |Applied For
Mot Applicable
7o Country Zip Counbry 3. Certificate of Status Desired [ gzz:’;&“‘"
—_— e e s &hmgmmdmmw— - - T:-Nammm&mwm—'—- -

Name

COLLETT!), LACEY M. i
313 FAIRWOOD DR, Strest Address (P.0. Box Numbear is Nt Acceftable)

NICEVILLE, FL 32578

FL 70>

2. The above named entity submits this statemert for the purpass of changing its registered oftice or registered agent, or both, in the Siate of Florida. 1 am lamilin with, and accept
the obligations of registesed agent. )

SIGNATURE
Sigrature, hyped o Ented (ame o (egRsLIEd AgE S e ¥ appicable, (HOTE; flopmier vo AQeni, s recprac] when rai DATE
: 9. Election Campaign Financing $5.00 MmayBe
FILE NOWNl FEE IS $150.00 Wi
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [J  Added o Fees "
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
114 PO [ Detete TRE Oiceme ] Adgion
NAME COLLETT!, LACEY M. NAME
STREET ADORESS | 313 FAIRWOOUD DR. STREET ADDRESS
oTv-51-27 | NICEVALLE, FL 32578 Y -51- 70
TiRE STD 3 Dot ME Ccrene [ Asdition
NAME ABERCROMBIE, KIMBERLY C. WAME
STREET ADORESS | 1735 E. CERVANTES ST. SIREET ADORFSS
CITY-5T-2P PENSACOLA, FL 3250t on-§i-i
TmE 3 Detete ME O oange [ Addition
NAME ! NAME
STREET ADDRESS STAEET ADDRESS
cnY-S1-2p CITY-ST-2P
TTE ~ 3 Detete e O3 Change ] Adtion
HAME HANE
STREET ADDRESS STREET ADORESS
Civy.51-p CITY . S1. 2
e [ Detats TE [Jctange [ Addition
HAME RAME
STREET AUDRESS STREET ADORESS
CrY-S1-2P Ciry-51-2P
FHLE o' ‘_ ;.‘“;l ) . ) . . 7 Detats ALE [ Cage £ Addition
e R-A DR ’ , NANE .
STREEY ADDRESS STREET ADCRESS
crry-5T. 2P CTY-ST-29

12, Iherebycenil'ynmt he information supplied with this m does not qualily lor the exemplions contained in Chapter 119, Florida Stahses. ! hurther certity that the information
indicated on this report or supplemental report is true accurate ond thal my signatwe shali have the same tegal etfect as if made imder cath; that | am an officer or director
of the corporation or the receiver or lrusiee empawered 1o execute this report as required by Chapter 607, Floriaa Stahstes; and that my name appears in Block 10 or Block 11 #
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Mm‘lacwm lotlett Pusidiut  3afox’ (850)5a0-a5aa
JIGHA AKD TYPED ON PRINTED MAME OF SIGNING OFFICER OR DIREETOR 4 Dot Duytens Prore §

v



