2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000019803

1. Entity Name

Feb 15,2007 08:00 A
Secretary of State

i"CASTAWAYS TRAVEL, INC.

‘

Mailing Address . e -
4711 SW 24TH AVE :

»
Principal Place of Business

4711 SW 24TH AVE
CAPE CORAL, FL 33914

e WA

02012007 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
65-0818920 Not Applicabia
$8.75 Additional

5. Certificate of Status Desirad a

Fee Required

8. Name and Address of Current Registered Agent

MARTIN, JOSE
1101 SW 14TH TERRACE
CAPE CORAL, FL 33980

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of regisiered agent end tite it applicable (NQTE: Registarod Agent signatura ragquired wnen raimslating} . DATE "
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wilil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME MARTIN, JOSE
STREET ADDRESS | 1101 SE 14TH TER
CIY-51-2P CAPE CORAL, FL 33990
THE UDDO00E 3R 24
NAE 02/ 26/07-80036-008 150, 00
STREET ADDRESS .
CITY-5T-ZP
TITLE
NAME
STREET ADDRESS

o-51-20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

T

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
GITy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an cfficer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
z-{2-0 7 239-SY0-5469
Data

SIGNATURE:
Saytima Phone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




