B1-24-'@7 14:58 FROM-Suite 3098 954-680-6135 T-844 P@E2/@03 F-846
FILED

20T O AL HEp DRy RATION Feb 05, 2007 08:00 AM
DOCUMENT # 217041 Secretary of State
1. Entity Name

BOYNTON TRAVEL AGENCY INC

Principal Place of Business Mailing Addiess
112 § FEDERAL HWY STE 7 112 S FEDERAL HWY
BOYNYON BCH, FL 33425 PO BOX 38

BOYNTON BCH., FL 33425

AR RN ARG

01242007 NoChg-P  CRZED34 (11/05)

A 4. F&I Number Applied For
59-0861787 Mot Applicatls

$8.75 Acditional
Fee Requirgd

5. Cenificate of Status Cesifed [

6. Name and Address of Gﬁrrant Ragismma Age.nl

BRAWNER, PHILIP L, ESQ
2050 SW 27 AVE STE #210
MIAMI, FL 33133

8, Tha abové namad entity submits tis statement for 1he purpose o1 changing its regislared office of registerad agent, or bath, in tha State of Florida. | am lam'iar with, and aceapt
the obligations of registared agent.

SIGNATURE '
DaATE

Ggralure, fix & frinEd nam of reGIiered agent wd tue B apoicabiv. {NOTE: Regsziered Agend yignahy o ~oquod whon (einetal M)
: ign Firanci RN saeias
FILE NOWIlI FEE IS $150.00 5. Bction Campaign Financing - $5.00 wayse | HODIOGCCS
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added o Fees 02/ 13A07-20017-025 150 00
10. OFFICERS AN DIRECTORS |
TITLE DPT
NAME MACDOWELL, BARBARA

STREEY ADORESS | 3654 SILVER LACE LN 19
Cily-85-2¢ EOYNTON BEACH, FL 33436

TITLE D

HAME MACDOWELL, ANDREW D
STREEY ADDAESS | 126 EMMETT AVE
Cy-Sr-2p DERBY, CT 08418

1ITLE ]

NAME OBER. DAVID

STREET ADDRESS | 3798 LUCY DR

CITy-ST-1P DOYLESTOWN, PA 18901

TITE

NAME

STREEY ADORESS
Civy-ST- 2P

TInE

HAME

STREET ADDRESS
GiTY-ST-21P

TME

NAME

STREEY AGDRESS
GITy-ST-21P

1Z. ( hereby cartify that the informatior: suppliad with thig filing does not quaify for e exemptions containad in Chapter 119, Florioa Sialuias. ! further certify Inat the inlormation
ingicated on thig raport of eupplemental report ia true and Sccurate and that My signature shall have e same legal &ftect as i made under oalh; that | am an officer of dirgctar
of the corsoration or 1he receiver or Wustee smpowerad to executs this raport ag requirad by Chapter 607, Flovida Stalutes; and that my name sopears in Block 10 or Block 11 if
changad, or on an attachmeant with an addrese, with allzliue empowsrad,

SIGNATURE: __/h bary D). Uachorosdl ;’/;2‘/ / 07 56/ 73K 6485

SIGNATURE AND YYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fof 1] Cuytimg Photy ¢

\




