FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000091841 02-05-2007 90110 049 ***150.00
1. Entity Name
PORT ORANGE TRAVEL, INC.
Principal Place of Business Mailing Address [+ LU
6520 DUNLAWTON AVENUE 620 BUNLAWTON AVENUE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T T NV ARG A BEA
Suite, Apt. #. Bic. Suite, Apt. #, alc. 01282007 Chg-P CRZE034 (12/06)
Cily & Slate City & State 4, FEl Number Applied For
59-3754626 Not Appiicable
Zip Couniry Zip Country ~5 Certificate of Slalus Degsired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
Name

KELLEY, PATRICA

6520 DUNLAWTON AVENUE Sireet Address (P.O. Box Number is NoL Acceptable)
PORT ORANGE, FL 32127

: Gity FL [ Zip Code

8.. The above namad entity submils this staternent for the purpose of changing its registered olfice or regislered agent, or bolh, in the State of Florida, ) am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
Signature, typed of ponted name of registered agent and tite d apphicable (NQTE Registered Agent signature requited when reinsialing) NATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TNLE D [ Delele TILE sy ese 1 ] Change g&ddiliun
NAME KELLEY, PATRICA A NAME }\/@ I/.at. P e /9
STREET ADDAESS | 11 LAZY EIGHT DRIVE SREETAOORESS | 57f 5] s wAal Lake Dr .
CHTY-ST-2IP DAYTONA BEACH, FL 32119 Civy-s1-21P ?o 2T Ore OWGE Fo 33 &8'
TILE [ pelele TMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -ST-2P CIrY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiIY-ST- 2P
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY.ST-2IF CITY-$T-2IP
TITLE O Delete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY. ST. 2P
WILE [ pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 haraby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Stalutes. | lurther certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 807. Florida Statules; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atac an address, with ail r likgpampowsract.
SIGNATURE:: . p -/-077 3%- 7%
SIGNATURE AND TYPED OR PRINTED NAMEb‘ BIGNING OFFICER BIRECTOR e Daylare Phoae

=

LA I



