FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P94000023303 02-14-2008 90024 048 ***150.00

1. Entity Name
HS RESORTS, INC.

Principal Place of Business Mailing Address . Ju
3911 SW 2 AVE 3911 SW 2 AVE ﬁ“““ :
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 B
o AR A
1032 SEUY3-d ST _ | |HOLME Pine FsL Ln
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & Srate City & State 4. FEI Number Applied For
C.ﬂ-ot COQR l Q/“ w CJO“Q‘ cL 655-0483384 Not Applicable
Zg , Couniry b Country 5. Certificale of Status Desired O $8.75 Additional
3904 | _usa 33609 58 '
6. Name and Address of Current Regis‘l'ered Agent 7. Name and Address of New Registered Agent™
Name
HILL, THOMAS W :R: !\dr: (PZCS) git:n:a v‘:\l —
1318 LAFAYETTE ST treet ress (2.0, Box Numl er ig Not Acceptable)
CAPE CORAL, FL 33904 4oz MNE PIME LS5IAMD LAWE
Cit _ in Coge
CapE (ors FL | %53%0s
8. The above_ amed entity.submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

(ng obliga pf rogis agent.

A2 P 2/3/08

SIGNATURE
Sighature, lyped tirsted rame of regisialed aguit and tlla i applicable (NOTE: Ragisiered Agent seghalure ruquaéd witer igingta ling} (2N 13 ¥
: =
FILE NOW!! FEE 1S $150.00 9. Election Campaign E|nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O3 velete TTLE [J Change ] Addition
NAME SCHAEFER, HEINZ NAME
STREET ADDRESS | 1032 SE 43RD ST STREET ADCRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2P
TITLE S Delele TITLE D ERLTOR 3 change [ Addition
NAME SASSI, THEODORE J MAME RiTa Jacknan
STREET ADDRESS | 3917 SW 2 AVE s AooRESs | WM W E PIVE Fsiand LAne
wre-s-zp | CAPE CORAL, FL 33914 CITY-51-26 Cape Coga) FL 339509
TILE - 3 oolete THLE T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-7P
TILE O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-7P
TIiLE [J Deleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-zf. . CiTy-ST-72IP
LTS [ pelete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-81-2p

12. | hereby certity that the information suppiied with this Hing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that (he information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that 4 am an officer or director
of the corporation of the receiver of trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it
changed, or on an aitachment with an address, with ail other like empowered.

SIGNATURE: ~ Z= =

SIGNATURE ANVFED OR PRINTE!AME OF SIGNING OFFICER OR DIRECTOR Dae Dayiimeg Phong #
i

/V



