2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am
Secretary of State

DOCUMENT # P93000010468

1. Entity Name
LIDO TOWERS VACATION RENTALS, INC.

05-07-2007 90061 027 ***150.00

Principal Place of Business

1007 BEN FRANKLIN DR.
SARASOTA, FL 34236

Mailing Address

1007 BEN FRANKLIN DR.
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

LR

05032007 No Chg-P CR2E034 {11/035)
4, FEl Number Applied For
65-0392474 Nol Applicable

0O $8.75 Additional

5. Carnihcate ol Status Desed Fee Required

6. Name and Address of Current Registered Agént —

LOBECK, DANIEL J
2033 MAIN ST., SUITE 403
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

L

8, The above named entity submits this statementfgr the purpose of changing iis registered ollice or registered agenl, or both, « ihe Staie ol Flonda | am lamiliar wilh, and accept

the obligations of registered agent

SIGNATURE

Signature. typed Or Prnted name of registere agen: 3na tie 1f 3ppNCavle

(NOTE Rewistered AQent Si0ndiafe /eQIred » e rémsiatng!

DTE

FILE NOW!!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution

9. Etection Campaign Financing

55.00 May Be
Added lo Fees

In accordance with . 607.193(2)(b), F.5 ., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS
TILE P

NAME DORONIN, CAMILLE

STREET ADDRESS § 525 OCEAN AVE., #503
CITY-S1-21P LLONG BRANCH, NJ 07740
TILE VPTD

NAME KING, ANTHONY

STREET ADDRESS | 1001 BEN FRANKLIN DR #204
CITY-ST-21P SARASOTA, FL 34236

TLE D

NAME HURST, MARILYN

SIREET ADDRESS | 1001 BEN FRANKLIN DR., UNIT 213
CITy-ST-2I SARASOTA, FL 34236

TILE D

NAME HALLIDAY, MICHAEL

SIRLE ADDRESS § 34 HOLIDAY POINT ROAD
CITY-5i-2IP SHERMAN, CT 08784

TILE sD

NAME TAZAR, PAUL

SIREETADDRESS | 4037 S. LAKE COURT
CITy-St-2p SHELBY TWP., Ml 48316

Tt D

NAME KLOPPENBURG, BERNHARD
STREET ADDRESS | 9421 PEBBLE GLEN AVENUE
CIFY-Si-1P TAMPA, FL 33647

.

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplies with this filiny

changed, or on an altachmenlt with an address, wilh ali other like empowered

4 45,,4/%5& /Wa,u s e

SIGNATURE:

does not qualily {or 1he exemplions contanat in Chapter 119, Fionida Sialules | turther certity 1hat the informanion
indicated on this report or supplemental report (s true and accurate ang thal my signalure shall have the same lagal etlect as it made under oaih, thal | am an oflicer or direclor
of the corporation or (he receiver Or ruslee empowareq 10 execute s report 2s regured by Cnapter B07. Flonoa Sialuies, ane thal my name appears in Block 10 or Blogh 17 1)

e e g N /‘/ 07 ‘{‘// 58’?‘560;.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davirrg Phone #




