2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000041300 Apr 27, 2006 08:00 AN
RESERVATION CENTRAL, INC. Secretary of State
Principal Place of Business Maifing Address
1040 MOBNINGSIDE DR, 1040 MORNINGSIDE DR.
MAPLES FL 34103 NAPLES FL 34103
” y A
2. Principal Place of Business 3. Mailing Address
SAME SAME
Suils, Apt. ¥, gic, Sute, Api. 4, etc, 15t MOORE CReE034 (10’05)
City & State City & State 4. FEI Number [ JAppledFor
65-0500658 Not Applicable
Zie Couniry Zp Country 5. Cerffficate of Status Desired [ gi-gfqﬁf:&“"“al
6. Neme and Address of Current Registered Agent o 7. Name and Address of New Registered Agént
gg‘ ETIL{JC%S?EE%;DE DR Street Address (P.O. Box Numbar is Not Acce;)iab!e} - -
'NAPLES FL 34103
City o FL ‘ Zip Code

8. Ths above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am famiiiar with, and accept
ihe ohkgations of registered agent.

N/A

Signalure, lypad of preed nams of regrslered agent and Lile ¢ appheakle {NCTE Regislersd Agert signalure renuirad when reinstaing) DATE

SIGNATURE

Laev L

* FILE NOW! FEE1S'$150.00 "
Aiter May 1, 2006 Féie Will Be '$550,00 "
Make Cheek, Payable to F]orida Depar’:mgn; of State

9. Blection Campaign Financing  $5.00 May 82
Trust Fund Contribution.  [[]  Added to Fees

0. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JHLE P 1 telete TILE [ Change  [J Addition
HAKE CANT, JOSEPHR NAME
STREET ADDRESS | 1040 MORNINGSIDE DR STREET ADDRESS NONE UOO000538404
Cv-ST-2P |NAPLES FL 34103 oITY-ST-2P 05/09/05~-80057-020 150,00
TITLE 7 Detete TLE [3Change [ Addilion
HAME BAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-2IP OITY-$T-2P
THLE T paete it [ Change T3 Additien
MAME HNaME
STREET ADDRESS . T STREET ADDRESS T
BTy - 81-21P CITY-ST-ZP
TLE [T pelete THLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-sT.2IP CiTY-87-7P
TIiLE M petete TILE [IChange [ addition
NAME MAME
STREFY ADDRESS STREET ADDRESS
tifr-s1-zip QITY-§T- ZP
M R - .
ngs 3 Detese ML Ol Chamge [ Additicn
NAHE MAME
STREET ADGRESS STREET ADDRESS
Crry-§7-2 CiTY-ST. 2P

12. 1 hereby certify that the information supplied with this filing does nat qualily for the exermnplions comained in Section 119, Florida Statutes. | further certify that the informabion
inciicated on this repert or supplemental report is true and accurate and that my signature shail have Ihe same legal eftiect as if made under oath; that | am an officer or director
of the corporatian of the receivey or trusiee empowerad 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Bioek 11
it changed, or on am attachmef! with an address, with ajjother ke ampowserad.

SIGNATURE: % _ 1-800-290-6920
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFI%R Dlﬁimﬁ 7 7 Duate Daytime Phone #&




