FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

DOCUMENT # H56598 ecretary of State
1. Entity Neme 04-05-2006 90136 002 ***150.00
REYNOLDS TRAVEL, INC.
Principal Place of Business Mailing Address
1327 NW ST LUCIE W BLVD 1327 NW ST LUCIE W BLVD
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
T v 1 00 G G A S
Suite, Apl. #, elc. Suite, Apl. #. atc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2553771 Not Applicable
Zip Country ap Country 5. Ceificate of Status Desired [} Eese.;?q mﬁoﬂal
6. Name and Addreas of Current Rogistered Agent 7. Name and Addruss of New Registered Agent

Name

CATALDO, ANTONIO
875 HIDDEN RIVER DR. Street Addrass (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34983

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name ol registered agan and Ltie H applicable. (NOTE: Regisisred Agani $ignatua required when reinsialingy DATE
EILE NOWIII FEE 1S $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PD [ Detete L O Change [ Addition
NAME CATALDO, GRACE NAME
STREET ADDRESS | 675 HIDDEN RIVER DR. STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL CiTY-ST-2P
TME ™ [ Delete TME O Change [ Acdition
NAME CATALDO, ANTONIO NAME
STREET ADDRESS | 675 HIDDEN RIVER DR. STREET ADDRESS
CITY-ST-ZP PORT ST. LUICE, FL ChY-S1-7P
TLE [ Delete TIMLE CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Iy -5T-79
ME [ Detete TLE O Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-19
TLE _  Cloeee _Quooe ~ Dcwge [ Awin
NAME T T T NAME
STREET ADDRESS § STREET ADDRESS
CRY-SI-2IP CITY-ST-ZF
TE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2ZP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es it made under oath; that | am an oficer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmegt with an address, with all other like empowered.

: ¥-3-06&6
Date

SIGNATURE:
NTED NAME OF SIGNING OFFICER OR DIRECTOR

BIGNATURE AND TYPED GR PRI




