FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P93000010468

1. Entily Name

LIDO TOWERS VACATION

RENTALS, INC.

Principal Place of Businass

1001 BEN FRANKLIN DR.
SARASOTA, FL 34236

Mailing Address

1001 BEN FRANKLIN DR.
SARASQTA, FL 34236

L

ecretary of State

04-28-2008 90383 011 ***150.00

e

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atc. Suita, Ap!. #, elc. 04252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0392474 Not Applicable
Zip Country Zip Country - i . $8.75 additional
. 5. Certificate of Staius Desired ] Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- T = Name T - — 1
LOBECK, DANIEL J
2033 MAIN ST, SUITE 403 Street Address (P.0Q. Box Number is Not Acceplable)
SARASOTA, FL 34237
City FL I Zip Code

8. Tha above namad entity submits this stalement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered ageni.

SIGNATURE

Signature. typed or parted name of regstered agent and atte if appicable {MNOTE: Regsiered Agent Signalure faquired when rEnsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

FILE NOWU! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . O elese TITLE veTr D " Dl cChange  [B-ftion
HaKE DORONIN, CAMILLE: NAME DAScENV 20, Veéroateh .

STSEET ADDAESS | 525 OGEAN AVE.., #503 SRETALDRESS | )00 (B3en Fe An/Khin Dr. W 30z
CY-s1-27 | LONG BRANGH, NJ 07740 EYS1P eqraColt. Fi 34230

TLE VPTD Mm L / [ Ghange  [J Addition
NAME KING, ANTHONY NAME

STREET ADDRESS | 1001 BEN FRANKLIN DR #204 SIREET ADORESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-§T-21P

HILE B O petste TITLE [ Change [ Addition
HAME HURST, MARILYN NAME

STREETADDRESS | 1001 BEN FRANKLIN DR., UNIT 213 STREET ADDRESS

CIT¥-51-2ip SARASOTA, FL 34236 CiTY-ST1-2P

TITLE D 3 Delete TITLE [ Change [ Addilion
NAME HALLIDAY, MICHAEL NAME

STREET ADDRESS | 34 HOLIDAY POINT ROAD SIREET ADORESS

CiY-ST- 2P SHERMAN, CT 06784 CITy-S1-2F

TILE S0 O Delate TILE [ Change [ Addllion
NAME TAZAR, PAUL NAME

STREETADORESS | 4037 S. LAKE COURT SIREET ADDAESS

ore-siuP | SHELBY TWP., MI 48316 CITY-ST-2P

TITLE o] [ Delete TITLE [ Change [ Addition
HAME KLOPPENBURG, BERNHARD NAME

STREET ADDRESS | 9421 PEBBLE GLEN AVENUE STREET ADDRESS

CITy-S1-2IP TAMPA, FLL 33647 CY-51-2IP

12. | heraby cartity that the information supplied with this ﬁ“r?c? does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is trug a

accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Flarida Stapites; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachme

(il Dppona Haslp (a9)5% 550

— * SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i _/ Dayire Prona #

Y

SIGNATURE:
p—




