FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?myCNl;JmeENT # P97000054221 05-14-2007 90096 050 ***150.00
VACATION TIME, INCORPORATED
Principal Place of Business Mailing Address Ll Uiav~-
27 NUTT ROAD 27 NUTT ROAD .
PHOENIXVILLE, PA 19460 PHOENIXVILLE, PA 19460 : .
e AU RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
52-2150552 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ Efe gesq Additional '
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
4555 W IRLO BRONSON HWY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, Fi. 34746
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. [NOTE: Registeiad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . CFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCECQ O pelete TIMLE [ change [ Addition
RAME PULEQ, RICHARD J NAME
STREET ADORESS | 27 NUTT ROAD STREET ADDRESS
CITY-ST-2IP PHOENIXVILLE, PA 19460 CITY-S1-29
E VPT B Delete TLE [ change [ Addition
NAME OVERSTREET, JAMES K NAME
STREET ADDRESS | 27 NUTT ROAD STREET ADDRESS
CI7Y-87-21P PHOENIXVILLE, PA 19460 Cy-S1-2IP
ME 5 1 elste TMLE [ Change  [C] Addition
NAME PULEQ, FRANCIS J NAME
STREET ADDRESS | 27 NUTT ROAD STREET ADDRESS
CITY-ST-21P PHOENIXVILLE, PA 19460 CITY-ST1-2IP
TITLE [ pelste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TILE O velete TITLE O chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CIY-S1-2IP
TmE O Delete TILE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 the corporation or the reWae empowered ta execute this report agrequired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
ha

changed, or on an attachm ddressg, with all other like empowerad.
/{/Z/I/ E 1LHALD J AJL.E,O %A,E‘/JOO'T &ro 383 425
Dal

DGEATURE AND TYPED OR PRINTED NAME OF SIGNING yCEFl OR DIRECTOR Daytime Phone #

SIGNATURE:

7



