2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 09, 2008 8:00 am

DOCUMENT # P95000055015

1. Entity Name

B.L.R.D. TRAVEL AGENCY, INC

S

Principal Place of Business Mailing Address
2200 US HWY 19 2200 US HWY 19
HOLIDAY, FL 34691  US HOLIDAY, FL 34691  US

‘DO NOT WRITE IN THIS SPACE

I

ecretary of State

05-09-2008 90009 042 ***150.00

juivuive

NGOG TR A

02122008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3329204 Not Applicable

§. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agant

RALSTON, BARBARA J e 1.
1136 US 19
HOLIDAY, FL 34691

=l

="“'|N THIS SPACE o

. ug,r R,

a ; o

8. Tha above named entity submits this stalement for lhe purpose of changing its registared office or registered agent or both, in the State of Florlda lam famllla: W|th and accept

tha obligations of reglstered agent.

SIGNATURE

Signature, typed of printed name of -regisleveu agent and e f apphcatble, (NOTE: Registerad Agant signalure requirac when reinstating)

DATE

.<_ LAY N
7 HS e

FILE NOWIII FEﬁ13 5150 00> Q:ﬂElec:ion Campeign Financing
After May 1, 2008 Fee’ wIlI be ssso 00 -’_,. Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. J opmc&ns AND DIRECTORS | it e
TITLE - Pr’CSlde")T . . ,~'u’?’! :
NAKE RALSTON, BARBARA J' "
STREETADDRESS | 1136 US 19~ -

C-STZP | HOLIDAY, FL 34891 ' S

President .
R R Sohe s |

CTY-ST-ZP Nem fort R\d\eq .Fl 5%53

TIE

NAME

STREET ADDRESS
TV-$7.2IP

TITE ’ AT
NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY.57-2P

TITLE

NAME

STREET ADDRESS
Cry-ST1-2IP

STREET ABDRESS ‘!\4 ﬁLNEﬂ =T . "‘, DL

ﬁ_m___‘g ‘v_wwﬂ%‘gﬁnﬁwmﬂrnm:” ' . _@? L :
- _fl, DO NOT WRITE
|N THIS SPACE

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee smpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Slock 11 if

/2306 7273756069

indicated on this report or supplemental repont is true an

changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

SIGNATURE AND Tﬁ‘ED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytirma Phong i




