FILED
.. 2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000082999 ool 08-22-2006 90028 023 **%550.00

1. Entity Name

BEST CATHOLIC TRAVEL GROUP, INC.

Principal Place of Business Mailing Address
1489 W PALMETTO PARK RD 1489 W PALMETTO PARK RD .
STE 401 STE 401 30025878
BOCA RATON, FL 33486 BOCA RATON, FL 33486
s o LR AR
_(004) Unibheoland PL (0041 [berland PL
Suite, Apt. &, etc. Suite, Apt. #, elc.

08182006  Chg-P CR2E034 {11/05)

ity & Stat ity & State 4. FEI Number Applied For
Vi ,?a%m Sl A Kator FL 76-0708833 Not Appiicab’s

Ziw‘ﬂ_{ g Cy‘gﬂ : Zip3342 g CO% 5. Certificate of Status Desired O §$:§ﬁ?§éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKENSON, BLAINE C
880 NCRTH FEDERAL Hwy Street Address (P.O. Box Number is Not Acceplable)
SUITE 410

BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicabie. (NOTE. Registered Agem sigratura reGuired when seinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contripution, [J  AddedtoFees
10. ) “*,OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P N 5 [ pelete TITLE [Jchange ] Addition
NAME DAVIDSON, FRED:- NAME
STREET ADDRESS | 10021 UMBERLAND PL STREET ADDRESS
CITY-S7-21P BOCA RATON, FL. 33428 CITY-$7-2P
TLE VPST 0] belete TILE [ Change [ Addition
NAME IVES, SUSAN NAME
STREET ADPRESS | 10021 UMBERLAND PL STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP
e [ petate MmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS »
CITY-§7-71P CITY-ST-ZP
TILE ] Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIy-ST-2IP
TILE O pefeta TITLE [J] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TILE ] Defete e O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P A CITY-ST-7IP

12. | hereby cerify that the information sydplied wi
indicated on this report or suppl al repoyt
of the corporation or the receivi
changed, or on an attachme i

SIGNATURE:

ity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

that my signature shall have the same legat effect as it made under oath; that | am an officer or director

s report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 111
d.

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #
—




