FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000075581 04002007 900K0 035 **150.00

1. Entity Name

ANNA MARIA VACATIONS, INC.

Principal Place of Business Mailing Address
P.0. BOX 349 46 N WASHINGTON BLVD o
BRADENTON BEACH, Fi. 34217 US SUITE 1

SARASOTA, FL 34236

2306 Canasta Dr.
Suite, Apt. #, etc. Suite, Apt, #, etc. 03072007 Chg-P CR2E034 (12/06)
Cgféa City & State 4. FEI Number Applied For
¥nton Beach FL 65-0788385 Not Applicable
ZI§4217 Gauntry Zip Countsy 5. Ceriificate of Status Desired ] ?i';fqlﬁ?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Marne
LPS CORPORATE SERVICES, INC. -
46 N WASHINGTON BLVD Streel Address (P.Q. Box Number is Not Acceplable)
SUITE 1
SARASOTA, FL 34236
City FL { Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, lypud o7 annied nate of registared agent and title if appigabio. (NQTE: Ragistered Agen! agnators requirad whan reingtating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc'mg $5‘00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Dp [ petete TIILE [ change (T Addition
HAME PERRYMAN, IAN K. MAME
STREET ADDRESS | P.O. BOX 349 STREET ADDRESS
LTY-ST-2P BRADENTON BEACH, FL 34217 CiTY-ST-2iP
TITLE DTS ] Detete THLE [ Change  {T] Addition
NAME PERRYMAN, JENNIFER S NAME
STREETADDAESS | P.O, BOX 349 STREET ADDRESS
CITY-5T- 29 BRADENTON BEACH, FL 34217 CHrY-ST-71p
TILE [ petete THLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY -ST- 71
TILE [ petete TRLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-§T- 249 CHTY-ST-21P
TME (7 Datete TIME [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZP CiTY-ST-2IP
TIME [ petete THLE [T1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CATY-ST-ZIP

12. | hereby certify that the mformation supplied with this filing does not qualily for the exemgtions centained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this rapoart or supplemental reporl is trus and accurate and that my signature shall have the same legal effec! as if made undar oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered 1o axecule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§t

changed, or on an attachmept wi s, with all other like empowered.
SIGNATURE: ~— Qf/m:g/\/d.v\ Jofertiman  3nilon dwiniwy %
~ SIGNATURE AND TYFED OR PR ME OF SIGNING OFFIGER OR nmscror\l t CE P f\ES | D (_1 N? Sae T Daylifria Phone ¥

\p{ Ian K. Perryman, President




