¥el- FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # G75341 05-01-2008 90195 011 ***150.00
1. Entity Name
M & L TRAVEL AGENCY, INC,
Principal Place of Business Mailing Address ' ‘ o
50 EGLIN PKWY NE 50 EGLIN PKWY NE
SUITE ¢ SUITE ¢ (Dd)
FT WALTON BCH, FL 32548  US FT WALTON BCH, FL 32548 US
L NGRVAOIR RECERmIT I

Suite. AL 8. ete. Suita. Apt. 8. ete. 04072008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-2351784 Not Applicable
Zip Country Zp Country 3. Cedtificate of Status Desired (] ?i.gi:\ig::ional
€. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name
EDLUND, CAROL J
50 EGLIN PKWY NE Street Address (P.Q. Box Number is Not Acceptable)
SUITEC )
FT WALTCN BCH, FL -133548
’ '7-' City FL l Zip Code

8. The ahove named entity submilis this statemenl for the purpose of changing its registered office or registerad agent, or both. in the Slate of Florida. | am {amiliar with, and accept
- the obligations af registerect agent.
SIGNATURE

a2

Signatre, hyoed o pentect narme ¢f registered agent and tie if apphcable. (HOTE: Regrsterad Agert signatuse required when renstating) DATE

] " FILE NOWI! FEEIS $150.00 9. Elaclion Campaign Financing $5.00 may Be
i Aftor May 1, 2008 Feo:will be $550.00 Trust Fund Contribution. ) Addedto Fees

‘OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. . ]

WILE . \' e ; 3 Delete 0Lk M Change [ Acdirion
NAME STEARNSTALLAN:M. NAME

STREET ADDAESS | 2 IPSWICH ) STREET ADDRESS

crv-st-ap | FT WALTON'BCH, FL 32547 CINY-$1-21F

THLE P ’ [ Detete TILE [JChenge [ Addition
NAME EDLUND, CAROL J MAME

STREET ADDRESS | 453 CAVIAR DR STREET ADDRESS

CiTY-5T-2IF FORT WAILTON BEACH, FL 32548 CiTY-81-2P

TiTLE O Delete TILE [ Change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CHY-SI-2p

THLE ] petete TLE [ Change  [] Addiiion
NAME NAME

STREFT ADDRESS SIREET ADDRESS

City-S3-aF CITy-§1-2P

THLE [ palele HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

ILE O petete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-§1-2IP ClY-S1-zip

12. | hargby certity that the inlormation supplied with this filing dees not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signalura shall have the same legal slfect as if made under cath; that | am an afficer or director
ol the corporation or the regeiver or trustee smpowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an atlachmant wilh an address, with all other like empowers,

SIGNATURE:
INTED NAME OF SIGNIKG OFFICER OR DIRECTOR Dale Daytma Phone #

SIGNATURE AND TYPED O




