FILED

Apr 06, 2007 8:00 am
2007 FO8 LT CQRRaRATION ceretary of State

04-06-2007 90038 047 ***150.00
DOCUMENT # G93544
1. Enlity Name
CORONADOC TRAVEL, INC.
Principal Place of Business Mailing Address
104-106 FAULKNER STREET 104 FAULKNER ST.
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
S e S O a5 WA RRRTOIRARAD RGO
Suite, Apt. #, el Suite, Apt. #, atc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2386767 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?g.g;'ﬁgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, CAROL C Py — =
104 FAULKINER ST ree rass (P.O. Box Mumber is Not Acceptabls L
NEW SMYRNA BEACH, FL 32168 ? 104 ,5.4‘ LK NE R_ST.
Cily FL i Zip Code

8. The above named entity submits thig statement for the purpcse of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

f
the obligations of registered age ~ . MQOL QL A.,u‘;aﬂ .
SoNATURE //24///%%%% PRECIDENT & 6{/0 7

SignaMér pﬂ!fpd name of r:eglslm‘eu égfnt and utle if applicaole [NQTE" Hagistered Agent signatura required when resnsialing} DATE
FILE NOWI!! FEE IS $150.00 9, Elsction Camnaign Einancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PT (7 oelete TITLE D Chiange [ Addition
NAME WILLIAMSON, CAROL C NAME
STREET ADDRESS | 104 FAULKNER ST STREET ADDRESS
CirY-§7-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2iP
TIILE Vs [ oetete TNLE Jchange [ Addition
NAME WILLIAMSON, JOHN T NAME
STREET ADDRESS | 830 SAWGRASS LANE STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH, FL 32168 CiTY-ST-2IP
TiILE [ pelete TE [J Charge  [] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§1-2P
TiTLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Detete TIE CJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-5T-2P

12. | heraby certity that Ihe information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Forida Statutes. | further certity that the information
indicatad on this repcrt or supplamental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trystee empowered to exdiute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 pr Block 1,1 if

changed, or on an altachment with % addrags, wi%r like empowerag. c ;eo 3 @ . W/L (-'/_ )ﬂéﬂﬂ ? S’é)
SIGNATURE: 70

SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




