2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT #H56598

1. Entity Name
REYNQLDS TRAVEL, INC.

ecretary of State

04-16-2007 90064 027 ***150.00

Principal Place of Business

Mailing Address

40082048

WBLVD 1327 NW ST LUCIE W BLVD

PO PORT SAINT LUCIE, FL 34986
2. Principal Place of Business - No P.O. Box # 3. Mallmg Addr I.“Imlllﬂlﬂllmmﬂmmﬂmm”“m
304 VW BeThany Do W Betha vy De.

Suite, Apl. #, etc. Suue Apt. &, etc. 04052007 Chg- 034 (12/06)

Clty & Stat City & State__ 4. FEI Number Applied For

ﬁ_ Lucs s F/ f’or?-T Tluwcie # 59-2553771 Nol Applicable
3(. 198 ¢ Cmumz 3‘/9 A Cw"""u < 5. Certificate of Status Desied [ g‘:;?q fddtional
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Mame -

CATALDO, ANTONIO CaTaldo Geace

675 HIDDEN RIVER DR. Street Address (P.Q. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34983

2731 £ Look oul Blvel

e TST Lewe. = FL | %984

8. The above named entity submils Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famlhar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signaturs, typed or prinied name of registerad agent and ke il applicable. {NOTE: Registerad Agen! signature raguined when roinsiating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, (QFFICERS AND DIRECTCORS | . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE PD O deete TILE [OChange  [] Addition
e CATALDO,GRACE 273t £& r Blver | ™
STREET ADORESS | 6Z5-HIDDEM RIVER DR— -0 O EouT STREET ADDRESS
cmy-st-z¢ | PORT ST LUCIE, FL 2498 CITY-5T-TP
TLE ™ TILE O change [ Addition
NAME CATALDO, ANTONIO NAME
STREET ADORESS | 675 HIDDEN RIVER DR. STREET ADDRESS
cmy-51-1p PORT ST. LLACE, FL. CIY-S1-2P
e Ve Kes ) 3 Detete THLE [OcCrange [ Addition
NAVE Donan Mallki NAME
stree aooeess | 350 My Crama {4 - || sweer soness
Cy-st- 2P S¢ Locde, FL A4 (LY onv-g1-28
T AsSqne —

TLE TRe ‘L £ CA n, /Lo 3 petete me Clchnge [ Addilion
NAME l/l © C? Lo r‘-]-e_ NAME
streer apoeess | £ © S5 STREET ADDRESS
GAIV-5T-2P Pse, £1 2M5¢ '-7 onv-51-27
TME 3 Delete TIME I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS B
Cimy-ST-BP CaY-S1-7P
TME 1 pelete TLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P j orestz
12. | hereby cem:z that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | arn an officer or director

of the corporation or the receiver or frustee empowered 1o 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 attachrgent with an address, with all other like empowered.
SIGNATURE: d 0 /o7 273-S9% Lo 1y

7 rd Date Daytrne Phone 4




