FILED
2008 FOR PROFIT CORPORATION :
ANNUAL REPORT Apr 25,2008 08:00 AN

DOCUMENT # P94000046240 Secretary of State

1. Entity Nams

FLORIDA CHOICE VACATION HOME RENTALS, INC.

Principal Piace of Business Mailing Adcress

8390 CHAMPIONS GATE BOULEVARD 8390 CHAMPIONS GATE BOULEVARD
SUITE 311 SUITE 319

DAVENPORT, FL 33896  US DAVENPORT, FL 33896  US

I TN R . o T Pne T
D J 2 R “ s

' ' .| 04182008 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE “ T Fomed T

59-3247291 Not Applicable

L . . o o $8.75 Additiona!
‘ ) 3 S -- .‘ 5 CemflcateoiSiatusDesved O Foo Required

6. Nama and ..Ad.drus of Current Reglstered Agent ' . .::;'. e ’. T,
WOODWARD, KAREN ' '
6850 VALHALLA WAY o DO NOT WRITE
WINDERMERE, FL 34786 AN "|N TH'S SPACE

. . >..a - f‘g‘
. . e

mant J4r the purp; f changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lo / 20 JoF

8. The above named entity submuts this st
the cbiigaticns of registared agen

SIGNATURE
Signatura, lyped or pented name of regesiered agent and bfe o 2 phcable (NCTE- Regrsiared Agent signature required when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | L N
e PD o
NAME WOODWARD, NEIL . . B
STRECT ADDRESS | 6850 VALHALLA WAY . e
or-s-2P | WINDERMERE, FL 34786 o
TmE vD DA e i
NAME WOODWARD, KAREN ' Coo

STREET ADDRESS | 6850 VALHALLA WAY A

CITY-5T-7IP WINDERMERE., FL 34786 ’
TITLE o g
NAME

| . 'DO NOT WRITE o
o o IN 1__'|-[||§ SPACE b

STREFT ADDRESS L e
CITY-8T-2 L

THLE T,
NAME N
STREET ADDRESS .
CITY-ST-2IP ' - ' ,'

13 . e 8
NAME . ‘
STREET ADDAESS . e
CIFY-ST-2iP o .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sypRlemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporaticn or theTageivey or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed. ar on an atta ith an address, th alpother ke smpgwered.

SIGNATURE: _} 4 'J

TBIGNATURE AND TYPED O PRINTEG NAKE DF SIGNING OFFICER OR DIRECTOR Gale r TDayme Prone ¢




