&==> 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2007 08:00 A
DOCUMENT # P01000085223 ' Secretary of State

1. Entity Name
TO GETAWAY, INC.

Principal Place of Business Mailing Address
47 BLUEWATER LAKE CIRCLE 47 BLUEWATER LAKE CIRCLE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

LR T

02192007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3746599 573 No?:ﬂpplicable
O . £ Additional

Fae Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

gYéfGEDW?\?ggﬂAKE CIRCLE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerad agent and uthe I apphicabls, (NOTE: Reg:starad Agent signafure required wher raingtating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 may8e
After May 1, 2007 Feo will be $550.00 Trust Fund Contrinution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PTSD
NAME GYLAND, DONNA M

STREET ADDRESS | 41 BLUEWATER LAKE CIR,
CIY-5T-2P ORMOND BEACH, FL _ -
TITLE ,UDI:JI.UQDBBEH.I:,U E

e 0411 /07-30052-022 150,130
STREET ADDRESS
Ciry-87-2IP

TILE
NAME

Pl DO NOT WRITE
it IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2i1P
12. | hereby certify that the Informartion supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that t am an officer of director
of the corporation or the raceiver or trustee empowered to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac with an address, with all other gike empowergg.
SIGNATURE: oA M éJ Doma M Gyland 3[3//0 7 35 6456283

SIGNATURE ARD TYPED OR PRINTED NAWE w.nsnmo OFFICER QR DIRECTOR f Date Day:ima Phone #




