2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # P97000027749

1. Entity Name
HOLIDAY DESTINATIONS UNLIMITED, INC.

Secretary of State

(03-20-2008 90034 009 ***150.00

Principal Place of Business

2878 SE WILTSHIRE TERR
PORT ST. LUCIE, FL 34952

Maiting Address

2878 SE WILTSHIRE TERR
PORT ST. LUCIE. FL 34952

20080558

R AL

2. Principal Place olBumness - No PO Box # 3. Maeiting Addr ; -
28069 SEMERR 17T TER| 2869 SE MERRITT TER
Suile, Api. £, eic. Suite, Apl. #, elc. 03132008 Chg-P CR2E(34 (12/06)
iy & Siate P ity & State ¢ 4. FEI Numbaor Applicd For
ok ST Lve/E FL fokr 67 Lyare  FL 65-0810533 ot Appicabie
Zip Counzy Zp Couniry e of G ; $8.75 Additional
3 %?5;2 C/Sﬁ 3 %/?S—a ¢ SA' 5. Certficate of Stztus Desired 0 Foo Required ona
6._Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent -
Name

JOHNSON, RONALD P
2878 SE WILTSHIRE TERR
PORT ST. LUCIE, FL 34952

SAUuE

St;se‘g\grgs {P.

. Box Number is Mot y el -~
& WERRTTT TER

Port ST L et &

FL

EXZEP

8. The above named enaty submits this siaiemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligadons of regigiered agern:.

SIGNATURE

Sipratre. typexd o primed name of reqstored agent an trie £ appicadle,

(NOTE: Regsierad Apent agnsure reqursd wiwen reasiabngl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Edection Campaign Financing
Trust Fund Contribusion.

$5.00 MayBe
Added to Fees

10 OFFICERS AND DIRECTORS | 12 ADDITIONSCHANGES 7O OFFICERS AND DIRECTORS IN 11

ITLE PD 3 Dele iE rD [RCrenge [ Addition
A JOHNSON, RONALD N Jo WSON , KEMNALD _

STAEET ABDAESS | 2878 SE WILTSHIRE TERR SireETA003SS | 5 S’/é 9 & ':ué'ﬂ/( 7 TEL

Y- ST- 2P PORT ST LUCIE, FL 34952 CiTy- 5127 LPor s7 Lo lE L 3 ?fg 52

nE vPS [ Delee TiTLE VAS _ 3 B¥crange (] Addiion
NANE DALLAS, STEPHANIE W 29 LLAS, STEPHANIE

STREEY AN9RSSS | 2878 SE WILTSHIRE TERR swntss | 3 b9 SE MERR I T TER

sir-s1-27 | PORT ST LUCIE, FL 34952 TY-ST-7 PoR7T s70 tve/E Féi 3¥95
m 7 pelee TNE Dlcenge [ Addition
HAME HAME

STREET ADDRESS - - STAEET ALRESS ~ - - T e T

CHY-ST-ZiP oiy-§i-Ie

TLE 1 oetere THLE D crene - [ Addition
MAME - T

STREET ADDRESS STAEET ABDRESS

CHY-SI-ZiP City-ST-Ap

mLE 1 Delete HLE Clcange [ Addiion
NAME RAME

STREET ADOAESS STREET ADOAESS

-1 zp QY-57-2P

TILE 3 ootex iE [Jcnange [ Agditien
N NAME

SIREET ADDRESS STREET AJORESS

SHY-ST-ZF CUY-ST- 2P

12. | hereby certify that the informanon supplied with s fling does noi qually kor the exempiions contained 0 Chapter 119, Flonda Siatutes. ) further certify that the information
indicated on this repon or suppiermental repor is irue and accurate and that my signaire shall have the seme legat effect as if made under cath; tha: | am an officer or director
of the corporation or the recesver or trusiee empowered 10 execute this report as réquired by Chapter 607, Horida Statules; and thai my name appears in Block 10 or Block 11 #

changed, or on an aitachment with 2n address, with all other like empowered.

SIGNATURE:[% M% §f£’/’//iul=

TURE AND TYPED OR PRINTED NANF OF SIMING OFFICER OR DIREC

DALAS ‘%Zéf 770;222-«1?35}




