2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 12, 2008 8:00 am

DOCUMENT # F0982 Secretary of State
- Erily Name 05-12-2008 90036 043 ***150.00
CORALWOOD TRAVEL, INC.
Prircipal Place of Business Maiting Address
1899 A DEL PRADA BLVD 1899 A DEL PRADA BLVD : :
CAPE CORAL FL 33990 CAPE CORAL FL 33990 .
2. Pancipal Plage of Business - No P.O. Box # 3. Mailing Addrasg
Suite, Apl. #, ete. Sulle, Apt. #, e1c, 1st MOORE CR2ZE034 (10/07)
City & State City & Slate 4, FEi Numiber Applied For
: 59-2209285 Not Applicable
zn Cournry ) Zp Coantry 5. Certificate of Status Desired ] geae Z{’esqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName 7Y . ‘
SPRY, CRAIG g Spry
2301 DEL PRADO BLVD . Street Address (P.O. BD‘K Number is I{JOI Ac'ceptable)
SUITE 120 - g
CAPE CORAL FL 33990 15997 De | Prede Bl
: o cit Zipy Codee
"Co pe Covel FL | %% %0

8. The above named eniily submits this ment for tha pursose of changing its registered office or réglsrered ageni, or £0ih. in the Siate of Flerica. | am familiar with. and accept

the abligations of reqi lqr@d agent.

SIGNATURE A

4
Sagnature, lyped o ;\.!Fieﬂ nans: o rersiried et witt ke [ anphcash, IVGTE Regusinres AZ0rl snitly e reura wier rarstsbe gl DATE

9, Election Camoaign Financing $5.00 May Be
Trust Fungd Contribution.  [[]  Added to Fees

Tt L b Tieats
10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P S O eiere TLE O change [ bedision
NAME SPRY, CRAIG MEME
STREET ADDRESS | 1132 SW 42 ST. STREET ADDRESS
CITY-$1-21P CAPE CORAL FL 33914 CITY-§7-2P
THE 3 Datete TLE [ change (] Addition
NAME HARE
STREFT ADDRESS STREET ADDIRESS
CITY-5T1-2P CITY-ST-2IP
MLE [ veiete THLE [ Change [ Addition
NAME 2412
STREET ADGRESS STREE? ABORESS
CITY-ST-2IF CITY-ST-7IP
THLE 7 Defete TILE 3 Change [ Addilion
NEME HAME
STREET ADDRESS SIAEET ADDRESS
oITy-ST-218 CITY-5T-2tP
e 3 Delee TMLE O Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRLSS
CITY-ST-21°0 City-51-ap
THLE [ Deicte TIILE 3 Crangs [ Aaditon
NAME HAME
SIREET ADDRESS STAEET ADDRESS
CITy -51-2Ip CHTY- ST- 2P

12. | hereby certity that the infermation suoplisd with this filing does not guality for the exsmptions contained in Sectior 119, Florida Statutes. | further certity that the infosmation:
indicated on this report or supplemental report is rue angd_accurale and that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or directot
oi the corporation or the recew‘r;’ or trustee ampo! 1o execute this report as required by Chapier 607. Florida Swatutes: and that my name zppears in Block 10 or Block 11

it changed, or on an attachmedtwith an addre: wrh ail clher like empowered.

SIGNATURE: v <, G (o £, Sp i \/ 4/.)3 /é‘ ;39¢ >/ QJJJ

SIGNATURE AND TV#Q: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Cata Dayme Frionn 8




