2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN
DOCUMENT # P99000099322 SHEEG Secretary of State

1. Entity Name
SW FLORIDA WATERFRONT VACATION, INC

Principal Place of Business Mailing Address
1317 SE 46TH LANE 1317 SE 46TH LANE
# 207 #2017
CAPE CORAL, FL 33904-8624 CAPE CORAL, FL 33904-8624
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THIERSMANN, LYDIA N

1317 SE 456TH LANE #207
CAPE CORAL, FL 33504-8624
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8, The above namad entity submits this statement for the purpase of changling its reglstered office or registered agent, or both, In the State of Flonda I am Iamilwar with, and accept
the obligations of registered agent.

SIGNATURE :
t Signatura, tyPad ar printed oars of regislared ageat snd tithe I applicants {HOTE Registwind Agen gipnavare 1anuiied whan 1einsiating) DATE 4 !

- et n O=ESL
|0 - FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be 12/04 /05-30003-010 150,00
' - After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

i : |
‘19, ' OFFICERS AND DIRECTORS |

JTME PTD . e

NAME + HIRSCHMANN, HANS-PETER

STREET ADDRESS | ZUR PFEFFERLACHE 12 : ) i o

omv-sT-2¢ | WORMS, GERMANY, GR e L i 3%;‘ "i,zgéi

_ i g EN e

TE vSD . T ‘i.ma- i T

NAME HIRSCHMANN, GERLINDE i X .

STREET ADDRESS | ZUR PFEFFERLACHE 12 ‘J’ig,esk wih A g ! ,am; v
cTY-5T-2P | WORMS, GERMANY, GR ﬁisr & ‘% i-i{(.“éﬁ,“!‘ PR o i‘z.,-%‘ SLMIERE \i.ﬁi L

TILE D R LR . ."1. I RN

N THIERSMANN, LYDIA 'Lr 11_,5, T 0 "1‘ :smz

STREET ADORESS | 1317 SE 46TH LANE #207 M M g Sl *ﬁf””‘ ey

omY-ST-2F | CAPE CORAL, FL 33904 ot i

i ?s'g:s;‘;z

NAME i

STREET ADDRESS

CITY-ST-2P

TIILE

NAME

STREET ADDRESS

CiTY-ST- 27 :

ThE . '

NAME |- ‘

STAEET ADDRESS i it SRR b
Lamseae | A R R R o S e

" 12, 1 hereby cerlily that the Information supplied with this #ilin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapornt or supplementa! report Is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an officer or directar
of the corparation or the receiver of trustee empowered te executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

['1 (ers

SIGNATURE: as L

\BIGNATURE AND TYPED QR PRINTED NAME OF S/GNING OFFICER OR PIRECTQR

a-of B 339-5¥9-48 638

Dale Dapume Phone #




