2008 FOR PROFIT CORPORATION

FILED
Mar 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P99000027016

1. Entity Name
FLORIDA SUNSHINE VACATION HOMES, INC.

Secretary of State

(03-18-2008 90022 023 ***150.00

Principal Piace of Businass Mailing Address

12707 S JOHN YOUNG PARKWAY
#118, #119
ORLANDO, FL 32837 US

#118, #119i

12701 S JOHN YOUNG PARKWAY
ORLANDO, FL 32837 US

40088344

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IHEHR BT

Suite, Apt. #, efc. Suite, Apt. #, etc.

01152008 Chg-P . CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0912948 Not Applicable
ap Country “p Country 5. Cortificate of Status Desired 0 $8.75 Additional
: Fee Required

“~~="§." Name"and 'Address of Current Registered-Agent———-—— |-

7. Name and Address of New Registared Agant

ALFANO, LEONE
10033 CANOPY TREE COURT
ORLANDO, FL 32838

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg‘\stered_ office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registerec agant and tille If applicabia.

(NOTE: Regisiered Agent sigrature required whan rainstating)

DATE

4. 7. .© FILE NOWI!l FEE IS $150.00
- After May 1, 2008 Feeo will be $550.00

4. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may e
Addad to Fees

100 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S TTLE - P 2 Delete TILE [(Jcharge [ Addition
“hame ALFANO, LEONE N
* STREET ADORESS | 10021 CANOPY TREE COURT STREET ADORESS
CITY-ST-2IP QRLANDO, FL 32836 CITY-§7-2IP
TILE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-st-zp | ) CTY-S1-2P
TIE P 3 Detete TILE [J change [ Addition
HAME b NAME - - .o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-2IP
TITLE [T eiete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDAESS f\ STREET ADDRESS
CITY-§T-2IP CTY-S1-7IP

12. | hereby certily that the information supplied jwth
indicated on this report or supplemental repgrijig ‘ft
of the corporation or the receiver or trustee el
changed, or on an attachment with an addrs:

SIGNATURE:

urate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
like empowered.

I fil‘ng oes not qualify for the exermnptions conlained in Chapter 119, Florida Statutes. | further certify that the information
i3 d
[z

B /i3 /.00

SIGNATUREFAND TYPED OR PRIl

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phora #

\



