-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F89000005577

1. Entity Name

D & F TRAVEL INC.

FILED :

Jan 29, 2007 08:00 AM
Secretary of State

Mailing Address

338 CENTRAL AVE,, SUITE 320
DUNKIRK, NY 14048

Frincipal Place of Business

338 CENTRAL AVE., SUITE 320
DUNKIRK, NY 14048

DO NOT WRITE IN THIS SPACE

S0 R

01042007 No Chg-P CR2EQ34 (11/05)
4. FE? Number Applied For
16-1335745 Not Applicable
ifi | $8.75 Additional
5. Certificate of Status Desired  [7F~ Fee ¢ "

5. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE

IN THIS SPACE

8. The abcve namad entity submits this statement for the purpose of changing its registered office or tegistared agent, or beth, in the State of Florida, T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE- Registhrad Agent signitura requifed when reinstating) DATE

Sgnatura, typed or printad name of reg.atarsd agent and tile If appiicadls,
FILE NOWIII FEE IS $150.00 $.' Elestion Campaign Financing $5.00 Moy Be ! m[ﬂ}i.ﬂj‘:ﬂ_ S04 |_
After May 1, 2007 Foe wiil be $550.00 ' Teust Fund Contribution. Added lo Feas 1732140780 1!5*01’ 1 . T3
- . . .
10. OFFICERS AND DIRECTORS [
TITLE PVST
NAME SWANSON, RICHARD L
-| STHEET ADDRESS | 338 CENTRAL AVE., SUITE 320
CITY-8T1-2IP DUNKIRK, NY 14048
TILE CD
T ONaME SWANSON, RICHARD L
STREETADDRESS | 338 CENTRAL AVE., SUITE 320
CITY-51-1P DUNKIRK, NY 14048
WILE
NAME
STREET ADDAESS
Gv-si-2p DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-5T-7P
TITLE
NAME
STREET ADORESS
CIY-$T-2P
TITLE
NAME
STREET ADORESS .
CITY-S1-2IP
)

12. | hereby certify thal the information supplied with
indicated on this report or supplemental report §
of the corporaticn or the racéiver or frustee g

changed, or on an attachmant with an adgsdss, witl/all other like empowere
Richard L [
SIGNATURE:

accurate and that my signature sl

does not qualfy for the exemptiens contained in Chapter 118, Florida Statutes. | further cemly that the information
| have the same legal affect as if made under oath; that | am an officer or director
10 execute this report as required bf Chapter 807, Floriga Statutes: and thal my name appears in Black 10 or Block 11 if

@ee™ )Ly 0300 5757

BIGMAI’UR?ND TYPED OR PRINTED NAME OF S)GNING CFFICER OR DIRECTOR

Date Caytime Phone ¢

=




