2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # H62751

1. Entity Name

FILED
Apr 06, 2007 08:00 A
Secretary of State

BREVARD TRAVEL SERVICE, INC.

Maliling Address

% IOLINE A BROWN
577 N COURTENAY PHWY
MERRITT ISLAND, FL 32953

Principal Place of Business

% IOLINE A BROWN
511 N COURTENAY PKWY
MERRITT ISLAND, FL 32953

AR

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59.2546771 Not Applicable
0 " $8.75 additiona
5. Certilicate of Status Desireq a Fee Required

8. Nams and Addrexs of Curment Registersd Agent

BROWN, JOLINE A
511 N COURTENAY PKWY.
MERRITT ISLAND, FL 329853

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Floricia. | am familiar with, apa accept
{he obligations of registered agent.

SIGNATURE

Sigrnuae, typad o primted name of regeterad agent 2nd ute f apphcatie. (NOTE: Regustered Agent sxgraiums requaed when rensteing) DATE
FILE NOWYI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Feues

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TTLE PD

NAME BROWN, JOLINE A

STREET ADDASSS [ 1570 S TROP TR

CITY-51-2P MERRITT ISLAND, FL. 32952

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-5T-2P

TLE

NAME

STREET ADDAESS
CrY-ST-2P

TILE

RAME

STREET ADDRESS
CTY-sT-2P

TITE

NAME

STREET ADDAESS
CrY-ST-Z8P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certfy that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Floricla Statutes: and thar my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all g mpowered. (.,7 g /
SIGNATURE: %// a’//;/{@V 2O P,

/ 77
# WGMATURE AND TYFED OR FRINTED NAME OF s1ona SgacEn o DirecTor




