FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000046240 AR 035-01-2006 90469 029 ***150.00

1. Entity Name

FLORIDA CHOICE VACATION HOME RENTALS, INC.

Principal Place of Business Mailing Address YUyJgLy “
3501 W. VINE §T. 3501 W. VINE ST.
SUITE 130 SUITE 130
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
£ e S N A A
€390 thamiplony Gale Bl _ SAMEe

S“"i ﬁ #eto. Sulte. At #, etc. 04282006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
O\/\UM crons Ga !-C-' , U 59-3247291 Not Applicable

3 1 % CI é fj’umg A Zp Country 5. Certificate of Status Dssired O fg'ggasedgio”a'
. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

WOODWARD, KAREN
6850 VALHALLA WAY Street Address (P.Q. Box Number is Not Acceplable)

WINDERMERE, FL 34786

City FL i Zip Code

8. The above named entity submils this statement for the purpcse of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and litle il applicable. {NOTE: Registerad Ageni signatura requirad whan rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5_(]0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE [ change ] Addition
NAME WOODWARD, NEIL MNAME
STREET ADDARESS | 6850 VALHALLA WAY STREET ADDRESS
CITY-ST-ZiIP WINDERMERE, FL 34786 CITY-S1-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME WOODWARD, KAREN NAME
STREET ADDRESS | 6850 VALHALLA WAY STREET ADDRESS
CITY-5T-2P WINDERMERE, FL 34786 CITY-ST-ZIP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TINLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§7-2P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-2I
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2I CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for lhe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo e and accurale and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation: or tha receiver or rustee xecule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmept with an ad er like empowered.
Yl2g [ob

SIGNATURE:
SIGNATURE A(D TY, PRINT&IJAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytima Phone #



