~2908 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 17, 2008 08:00 AM
DOCUMENT # F99000005577 .7 N Secretary of State

1. Enlity Nams
D & F TRAVEL INC.

Principal Place of Business Mailing Address
338 CENTRAL AVE., SUITE 320 338 CENTRAL AVE., SUITE 320
DUNKIRK, NY 14048 DUNKIRK, NY 14048

Ol

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoTea P |

16-1339745 Not Applicable
i i $8.75 additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistared Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET - : ) ’ DO NOT WRITE

TALLAHASSEE, FL 32301-2525 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.or bath, in the State of Florida. | am familiar with, and accept
_ =" the obligations of registered agent: =~ - T - ' . e s s v v

—_— e e . . . RN

SIGNATURE 3

LSighalure, typed or prinied name of regislersd agen! and bie i applicable. (NOTE nglawredﬂﬁganr SIGNatuS raquitsd when rengiating) DATE
{ , N
A -FILE'NOW!! - FEE 18 $450.00 - — | - 9._Election Campaign Financing $5.00 MayBe |
*: After May 1, 2008 Foe will be $550.00 Trust Fund Ceniribution. 3 O  AddedtaFaes :
16. . OFFICERS AND DIRECTORS |
ME PVST
NAME SWANSON, RICHARD L
STREET ADDRESS | 338 CENTRAL AVE., SUITE 320
CTY-ST-2P | DUNKIRK, NY 14048 UECO00 7emas
me co e 18A05-20033-n05 4 i
NAME SWANSON, RICHARD L ' T A
STREETADDAESS | 338 CENTRAL AVE., SUITE 320 l
CITY-8T-2IP DUNKIRK, NY 14048

HUTS
NAME

e DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CHry-ST-21P

TILE
e
"STREET ADDRESS |~

CTYSST3AF- 1
TLE B
“HAME == o[
STREET ADDRESS <"~ -~ - -
LiTy-7-2P

12. | hereby certify that the infarmation supplied with this fifing does not quatify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
t _indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effeci as #f made under oath; that | am an officer or director
* ~of tha corporation or the receliver or trustes empowerac 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all o ke empowesad.

SIGNATURE: MWMM;M—W%;L %f%ﬂé" fr632357¢

SIGNATURE AND TYPED DR PRINTED Oaybme Phone ¥




