FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L1 31 22 04-16-2007 90064 028 ***150.00

1. Entity Name
ST. LUCIE WEST TRAVEL, INC.

Principal Place of Business Mailing Address U~ -
675 HIDDENRYOR— 675 HODEN-RV-BR-
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34583—
e e [N
2. Principal Pl I i - Q. 3 ili
DB S ook cuF Bl 3981 CE Look ouT Blud
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052007 Chg-P CR2E034 (12/06)

‘W&\St City & Stata.. M 4, FEI Numb Applied F
P@IM ﬁer Auo:‘c' F / Fonz?' L, & F/ 65.0196399 N::):)[Jlic?;ble

gz‘y q E { / COLU?WS él‘;/? g l{ C&nt’r& 5. Certificate of Status Desired O ?ese'ggqamﬂonal

8. Name and Address of Current Registerad Agani 7. Name and Address of New Reglstered Agent

Nama
CATALDO, GRACE
675 HIDDEN RIVER DRIVE Street Address (P.O. Box Number is Not Acceptabie)
PORT ST. LUCIE, FLL 34852

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 Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printsd name of rag:siered agent and title il appcable. (NOTE: Registerad Agent signaturs recuired when reinstating) DATE
FILE uow“l F!E ls s1so.oo 9. Election Campaign F.'lnancing D ss_oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added (o Fees
- 10. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 73 Delete TLE [ crange [ Addition
' ::MR:E’ ADDRESS CG iAs"'TAL“BDBOE' 'G" RA"' °CEE“ DRIVE A73] L€ o :::EiT ADDRESS
Coolcowl Bl
omv-sT-2p | PORT ST.LUCIE, FL.  3Y9 py CITV-ST- 2P
TITLE 8T — O Deler TLE [ Change [ Addition
NAME CATALDO, ANTONIC 2X7&1 K& =3l f NAME
st avoeess | 678 HIDDENRIVERDRIVE ¢.c o I o T 3 STREET ADDRESS
Om-s-ZP  F PORT ST. LUCIE, FL. 3¢ 98/ CITY-5T-2P
TME O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P CITy-5T-2IP
TTLE [ Deteie TIMLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME ] Detete TLE CJchange [ Addition
NAME NAME
STREEF ADDARESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TME O petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under cath; that | am an officer or director
of the carporation or the receiver 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, or on an attachmght with an address, with all other like empowered.
SIGNATURE: ¢//3/ 07 172 S2866 /Y
Data Daytime Prona #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




