: v FILED
2007 FOR PROFIT CORPORATION - Apr 09,2007 8:00 am

P

ANNUAL REPORT ecretary of State
DOCU MENT # F90992 04-09-2007 90083 032 ***150.00

1. Entity Name
CORALWOOD TRAVEL, INC.

Principal Place of Business Maiting Address

LFL 33990 US CAPFTORAL, FL 33990 1S

LT

2. Principal Place of Busmess No p) Boy # 3. Mailing Address ”“““ Ml llm II“‘ ||Il| ||l|| “'II‘I
1899- H nado Bl 15997 De) Frady Blvd
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
Clty & State . City & St 4, FEI Number Applied For
Co pe Coral FL Cope @ oral Fi_ 59-2209285 Not Applicabie
‘22:'3; C? ? 0O Guumry 14_ .ZI,;F;B 5 C? o Oountry )4__ 5. Certificate of Status Desireq 5| ?i'gasqadr:é‘b"al
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent
Name Q
SPRY, CRAIG e 4N S
2301 DEL PRADO BLVD. Street Address {P.O. Box NUmber is Not AcceptabLe)
SUITE 120
CAPE CORAL, FL 33990
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 both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registfsagem. S—ﬂ-\
SIGNATURE A C N ¢ Sﬂl‘ o ?/t’ /0 2

Signature, Iyped o printeq NETE Ol egsiered adent and e 1 apphcable. [NOTE: Regslerethgmt sghatre fcuneumn rensiating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME SPRY, CRAIG O K KAME
STREET ADORESS | 1132 42 8T. STREET ADDRESS
Ciry-51-21P CAPRCORAL, FL 33914 CiY-ST-2IP
THLE [ Delie TITLE [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIvY-ST-ZIP CITY-5T-2P
TWLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2p
TTLE ] Delete TITLE [ change [T Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-§3-2P
THLE 0 Detete TILE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITyY-S8-2IP GITY-5T-2P

12. | hereby cemlz that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true anad accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmenyWith an adgeesswith all ¢ther I}ke empowered

SIGNATURE: r\C(/ <‘ﬂ NNy i Jolo 2 AR5 87425 3T

SIGNATURE AND wen‘ﬁn vﬂmrzn NAME OF SIGNING on(lcen OR szé'roa Date Daytime Phone #

,v




