FILED

Feb 16,2006 8:00 am
2006 F°§£§8§LTR%%%%‘%“AT'°" Secretary of State

02-16-2006 90032 049 ***150.00
DOCUMENT # P01000091841
1. Entity Name
PORT ORANGE TRAVEL, INC.
Principal Place of Business Mailing Address .
620 DUNLAWTON AVENUE 620 DUNLAWTON AVENUE Pranh T
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
[ T AE R T
Suite, Apt. #, etc. Suite, Apt. #, alC. 01242006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3754626 Not Applicable
Zp Country Zp Couniry 5. Cefiicate of Staws Desied [ 98-7D Addiional
Fee Required
67 Name and Address of Current Registered Agent” --- — — 7. Name and Address of New Registered Agent
Nama
KELLEY, PATRICA
620 DUNLAWTON AVENUE Street Address (P.O. Box Number iz Not Acceptable)
PORT ORANGE, FL 32127
City FL I Zip Code

8. The above named anlity submits this statemant for the purpose of changing its registerad offica or registared agent, or both, in the State of Flerida. | am familiar with, and accept
15{9 abligations of registered agent.

oy | SIGNATURE

. Sigramre, lypecl of priinisd nama of ragistered agent and titls # epplicable. (NOTE: Registerad Agent signaturs required whan reinstating) DATE
7 ,; FILE NOWHIMFEE 1S $150.00 9. Elaection Campaign F_inancing $5.00 may Be
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
W o< N
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Sz D - 0 pelete TILE [Jchange [ Addition
\ KELLEY, PATRICA A NAME
¢ ",,EEFT ADDRESS | 11 LAZY EIGHT DRIVE STREET ADDRESS
" HuCiv-sT-zp | DAYTONA BEACH, FL 32119 CITY-ST-2P
KT — (1 Detete TLE D chenge [ Addition
NAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TMLE O oelete TME [ change [ Addition
NAME P NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CHY-S1-7IP
TITLE O elete TILE [T change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-ZiP
TiTeE O petete me [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-29 CIvY-S1- 7P
. ME O petete TILE [J change [T Addition
T NAME -1 - RAME
STREET ADDRESS - STREET ADORESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachmant.with an ith all othar, like empowered.

SIGNATURE:

o2 -13~046 236-718%8-3950

RE AND TYPED OR PRISTED RAME OF SIGNINBJGFFICER OR DIRECTOR . Date Daytima Prona ¥




