- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000037019

1. Entity Name
PALMETTO TRAVEL, INC.

Principal Place of Businass Mailing Addrass
610 7TH STREET WEST 610 7TH STREEY WEST
PALMETTO, FL 34221 PALMETTO, FL 34221

I

01102008 No Chg-P CR2E034 (11/05)

Apr 23,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE raC=Top—y AoRTEaFor

03-0473009 Not Applicable

$8.75 Additional

5. Cerificate of Status Desired O Fee Required

&. Name and Address of Current Reglstered Agent

510 77H STREET WEST DO NOT WRITE
PALMETTO, FL 34221 IN THIS SPACE

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 Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of repistered agen and ttie f applicacle. (NOTE: Aegisterad AQent signaturs requred whan rensiabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaian Fnancing. :33? Mey Bo HONDNNS 14570
After May 1, 2008 Fee wlill be $550.00 ! : o Fees T T - "
’ 2508/08-00062-01 150, 00
10, OFFICERS AND DIRECTORS l : . :
TITLE D
NAME FORBES, ROBERT 8

STREET ADDRESS | 3040 GULL PLACE
CITY-ST-2P CLEARWATER, FL. 33762

TME D ’ oo
NAME FORBES, SALLY B ' I
STREET ADDRESS | 3040 GULL PLACE . o i
CT-ST2P | CLEARWATER, FL 33762 ‘ o T '

[T

TITLE
MAME

DO NOT WRITE

P

IN THIS SPACE

CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with all othar ke empowered.

SIGNATURE: / v / Z/ / oY T/t 72Z-O5Y5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone 4




