2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000072128

1. Entity Name

Y-NOT VACATION INC.

Principal Piace of Business Malling Addrass
3314 NORTHSIDE DRIVE #82 3314 NORTHSIDE DRIVE #82
KEY WEST, FL 33040 KEY WEST, FL 33040
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8. Name andAddrou of Curront Registored Agent Ei‘ Q.';‘r. ‘:“‘

MISCHKA, NANCY L &;

3314 NORTHSIDE DRIVE #82 i
KEY WEST, FL 33040
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8. The above named entity submits this statement for the purpose of changing its registerad offlce or reglstered agent or both, in tha State of Flonda | am fammar with, and accept

lhe obligations of registered agent. -
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Signature, lyped of peinted name of regisierad ageni and tite il applicable. (NOTE. Rsglstered Agent lionlluo tequited whan rdn.sntlng) .
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. After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.
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10. QFFICERS AND DIRECTORS —[

TITLE P

NAME MISCHKA, NANCY L

STREET ADDRESS | 3314 NORTHSIDE DRIVE #82
CITY-ST-2IP KEY WEST, FL 33040
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12. | heraby certify that lhe information supplied with this filing does not qualify for tha exemptions contalned in Chapter 119, Florida Slalutes I Iurther cerllfy that tha |nformation
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the sama legal effect as if madae under oath; that | am an officar or director
of the cerporation or the raceiver or trustes empowered to axecute this report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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changed, or on an attachment with an address, with all other like empowered.
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