2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P97000107591 Secretary of State

1. Eruty Name
ALL STAR VACATION HOME MANAGEMENT, INC.

Principal Place of Business Mailing Address
7822 W. IRLO BRONSON HIGHWAY 7822 W. [RLO BRONSON HIGHWAY
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747

100

01042007 No Chg-P CR2ED34 (11/05}

4. FEi Number Appliea For
59-3488725 Not Applicable
; $8.75 Additional
5. Centificate of Status Desired (] Fae Raguirod

8. Nama and Address of Current Registered Agent

TROVER, SUSAN K
7835 SKIING WAY
WINTER GARDEN, FL 34787

8. The anove named entity supmits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or pitiad nams of regislered agent and tite f apolicatle. {NOTE Registerad Agent fignature requirag when remnkiating) DATE
FILE NOW!! FEE IS $150.00 9. Elecion Campaign Finanarg - $5.00 may 6a IDODNISS T )
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees O /24A07-50015-022 152,00
10, CFFICERS AND DIRECTORS |
TITLE P
NAME TROVER, SUSAN K
STREET AQDRESS | 7835 SKIING WAY
CiTY-5T-2P WINTER GARDEN, FLL 34787
TIMLE VP
HAME TROVER, STEVEN P
STREET ADDAESS | 2711 FORMOSA BLVD
oiY-ST-2P KISSIMMEE, FL 34747
TITLE
NAME
STREET ADDRESS
CITY-5T- 2P
TITLE
HAME
STREET ADORESS
TRY-ST-2P
TRLE
NAME
STREET ADORESS
CITY-ST-2P
TME
NAME
STREET ADDRESS
CITy-SI-ap

12, | herety certify that the information suppiied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
ngicated on this raport or supplemental report is true ang accuratg and thal my sigrature shall have the same legal affect as it made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 10 g his report as required by Chapter 607, Flonda Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachreant with.an addr ar ke empowerad.

SIGNATURE:

D MINTED NAME QF $IGHING OFFICER OR BIRECTOR Dale Daytime #hona &

( smnyg‘

—




