FILED
2008 FOR PROFIT CORPORATION - Mar 28, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000007521 03-28-2008 90038 012 ***158 75

1. Entity Name

SHIP TO SHORE TRAVEL, INC.

Principal Place of Businass Mailing Address _
192 CITRUS TRL. CIRCLE 192 CITRUS TRAILS CIRCLE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
P TR S e VAT AOI AR AR
4590 A Laurel Tree Road | 4590 A Laurel Tree Road
Suite, Apt. #, siC, Suite, Apt. #, eic. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
Boynton Beach, F1 Boynton Beach, F1 65-0981322 Nat Applicable
Zip Country Zip Country . ) . $3_75 Additional
33436 334136 5. GCertiticate of Status Desired [ Fee Require(; lona
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent ~
Narne
BRIGNCOLA, ROSE MARIE
192 CITRUS TRLS. CIRCLE Slreel Address {P.C, Box Number is Not Acceplable}
BOYNTON BEACH, FL 33436 4590 A Laurel Tree Road
CtyBoynton Beach FL ‘ Zip §egg 36

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
lhe otiligations of registered agent.

SIGNATURE
.- Sigratund bRy prw_m:bu rutne ol registerad agant and titlo  azpicabe (NOTE: Registeod Agent wgnatare aduaived when | sinatuting) BATE
e o m t
-FILE NOW!Il- FEE 1S $150.00 9. AE|BCII0ﬂ Campalgn F‘lrwanclng $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conltribution. 0  AddedtoFees

107 i OFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ERAEE [ Delete TITLE {Jchange [ Aadition
NAME BRIGNOLA, ROSE MARIE NAME
STLeT ADDREsS | 192 CITRUS TRLS, CIRCLE SMECTADDAESS | 4590 A Laurel Tree Road

Y -S1- 2 -&y-ap
[ BOYNTON BEACH, FL 33436 CHY-5T-21F Boynton Beach, F1 33436
TINLE C 1 Delete TLE {1 Change ] Addition
NAME NAME
STHLET ADOHESS STRLLT ADDRESS
CUTY-ST- 70 CIY-SY-Ap

HILE 1 Detege MLE [3 Chenge [ Addition
NAME NAME

STREET ADDRESS STRLET ADDAESS -

CITY-$T-2IP Ty -ST-ziP

TiTtE [ Deleie WILE {7} Change  {J Addition
tAME NAME
STREE] ADDRESS SIALET ADLHESS
CITY-5T-2iF CiTY-531-2IF

ILE 1 Belete HLE [J Crenge [ Addition
NAME NAME

SIHEET ADDRESS SIAEET ADDHESS

CIY-57-ZIP CITY-5T-ZIF

TITLE 1 etete TE [0 Chenge (] Agdition
HAME NAML

STRELT ADDRESS SIALLT AQDRESS

CIsY-§1-27 CIIY-S1-ZIp

12. | hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or lemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officar or direstor
al the corporation or the<eceiyer or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or an an attaChmept with an addresge-yvith ali other like owered.
p ﬂ}xh(f/— ,ﬁi Ghob A 3300% R!-SPELY3IL

Y SIGNATURE AND 7ED OR PRIMED NAME OF SIGNING OFFICEH OR DIRECTOR Dite Disylimn Prann ¥

SIGNATURE

i



