2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P94000068385 .
1. Entity Name FILEL
‘N SEGRETARY OF Siait
ANCHOR VACATION PROPERTIES, INC. DIVIEION OF COREGR ATIONS
Principal Place of Business Mailing Address 37 APR l 8 PH 2‘ hg
82 6TH STREET P.0. BOX 250
APALACHICOLA, FL 32320 US APALACHICOLA, FL 32329-0250 US
S T B T IR AU O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2133385 Not Applicable
Zip Country Zip Caountry - . 8.75 additi
5. Certificate of Status Desired M ?ee Requiretlltlona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUCIMETIERE-MONOD, OUIVIER

82 6TH STREET Street Address (P.C. Box Number is Not Acceptable}

APALACHICOLA, FL 32320

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed nama of registored agant and 1t if applicable. (NOTE: Regisiured Agont signatura requited whnn reinstating) DAIE
FILE NOWIll FEE 1S $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN i1
1Le PST J Delete TILE pat ﬂcrlange ] Addgition
NAME DUCIMETIERE-MONOD, OLIVIER NAME DUVAMET\ERE ~MOonND O owwvierR,
STREET ADDRESS | 119 FRANKLIN BLVD SIREETADORESS | @, 2=  OTH. STe-Ee
CITY-ST1-21P ST. GECRGE ISLAND, FL 32328 CITY-S1-2IP A PAALCA LD LI .P”\-— =22 32 O
TLE 3 Delete DILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS =SO00O0979 Sa4530
¢ITY-S1-2IP oITY-S1-2IP 04/23/00~--01005--020  **150. 110
TITLE 7 Detete HILE [CJ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete 1IE [ Change (3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P ClY-51-2P
T [J petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§(-2IP CITY-§1-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-1P Cy-S1-2p

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
empowered.

st pumenne sadt /16 /] 80 8147991

SIGNATURE AND TYPED OR PRINTED MAWNG OFFICER OR DIRECTOR Daytima Phone #

of the corporation or the receiver or trustee empoweregl to
changed, or on an attachment with an address, with gjl othe

SIGNATURE:




