| FILED
200 PO ANNUAL REPORT Feb 21,2006 8:00 am

DOCUMENT # P97000107591 Secretary of State
1. Entity Name 912 *okek
ALL STAR VACATION HOME MANAGEMENT, INC. 02-21-2006 90016 002 *150.00
Principal Place of Business Mailing Address
7822 W. [RLO BRONSON HIGHWAY 7822 W. IRLO BRONSON HIGHWAY .
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 bUuLucy 6
T s ORI GROR P AT
“Suite, Apt. ¥, etc. Suite. ApL #. etc. 01062006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-3488725 Not Applicabie
Zip Country Zip Country - ; $8.75 Additiona!
S. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent _ . o 7. Name and Address of New Registerad Agent
Mame
TROVER, SUSAN K
7955 SEA PEARL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34747 _ZL&JLS&LMLMI ¥
City Zip Cods
Wiv rER G ARDEN FL | $5%7
8. The abova named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regi agent. }J
CSIGNATURES. ,méwwmﬂ/zd S g Pt _ cQ,// o/ O
Sigraghae, o nising of megritornd agent and Wi ¢ applcable. mﬁwmwmmml DATE
FILE NOWINl FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, OFFICERS AND DIRECTORS ". ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ betets TME B Cranpe ] Addition
NAMLE TROVER, SUSAN K HAME ..
SIREET ADORESS | 7955 SEA PEARL CIRCLE smianess | 7§35 SKIiNG wAY
oS- | KISSIMMEE, FL 34747 av-St® W, NTER GCARDEN FL  3Y 787
TIE VP [ petzts TE Ocrange 3 Addition
NaE TROVER, STEVEN P NAME
STREETADORESS | 2711 FORMOSA BLVD STREET ADDRESS
CI7Y-5T-2P KISSIMMEE, FL 34747 CITY-ST1-2P
TE [ pelzt me Octange [ addition
HAME WA
STREETADORESS | *— : " STREET ADDRESS ' T - . =
CTY-5T-2P F ov-sae
TME 1 Delete TME O Cange T3 Addition
A N
STHREET ADDRESS STRELT ADDRESS
Y- 5T-2P ary-51-2P
TE O Detetz TME OtChange [ Additien
HAME WANE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Y- STI- 3P
e (7 Detets TME D ctange 3 Addition
NAME : NAME
SREFADORESS [ Lt - ¢ - STRECT ADDRESS
ewy-stzee |- BT TEE T T : CTY-ST-2P
112, | hareby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or ee empoweraed 10 execute this report as required by Chapter 607, Florida Stahutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attachrment with s address. with all other like B
-SIGNATURE: o L P22y o e s07.897.0233
'OR PRINTED RANE OF OFFCER OR DIRECTOR 7 Datm DCurytime Phone #




