:206§'FOR PROFIT CORPORATION FILED
8 FOR PROFIT CORPO ~ May 06, 2008 8:00 am

Secretary of State

PngNl;Jm':AENT # P03000064667 05-06-2008 90039 036 ***150.00
ROBERTS POINT TRAVEL, INC.
Principal Place of Business Mailing Adcress
4034 ROBERTS POINT PO BOX 5668 . ' E
SARASQTA, FL 34242 SARASOTA, FL 34277-5668 ’ .
T RS S G VA R0

Suite, Apt. #, elc. Suite, Apt. #, elc. 02112008 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEI Number Applied For

35-2207261 Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ gesegfq m‘bm’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent .

Name

KNOWLES, CHARLES
4034 ROBERTS PTRD Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34242

City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed narne of registeted agent and Hila it applicabla (NOTE: Reg!stared Agent signature 1equired when relnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. () Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PDST O Delete TLE [ Change [ Addition
NAME KNOWLES, CHARLES NAME
STREEY ADDRESS | 4034 ROBERTS PT RD STREET ADDRESS
CIY-5T-2P SARASOTA, FL 34242 CITY-§1-2P
TME ST Ape;m TMEE [Jchange [ Addition
RAME KNOWLES, DEBORAH NAME
STREET ADORESS | 240 S PINEAPPLE AVE 10TH FLOOR STREET ADDRESS
cry-s1-7P | SARASOTA, FL 34236 , CITy-s1-2F
TMLE 1 Delete TIE [J Change 2 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
ME ‘ [ Delete TALE I Change [ Addition
HAME NAME
STREET ADORESS STREET ATIORESS
CITY-5T-2IP CITY-ST-ZiP
TE ' 0 oelete TmE [} Change [ Addilion
NAME : NAME
STREET ADDHESS STREET ADDRESS
CITY-51-7P CIy-57-2IP -
TALE [ Delete TME ' . O Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo exegute this re; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith .

changed, or on an attach n address, with all gtheptike empow,
SIG NATU RE. CFFICER OR DIRECTOR ; 'f/'of QW,; :f ffg w

SIGNATURE AND TYPER O

ED NAME OF SIGNIN|




