FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000152645 Secretary of State
03-14-2007 90024 013 ***150.00

1. Entity Name
NANCY'S TRAVEL SERVICES, INC.

Principal Place of Business Mailing Address
5 QUAIL LANE 5 QUAIL LANE -
IACKSONVILLE BEACH, Ft. 32250 JACKSONVILLE BEACH, FL 32250 q0035214
TN B AR R A EE RO
Wi Seukh eond. Y| Y300 South Bezack PuM

S{“\eé"‘\"" ot f‘\L":'\AP" ihas 03112007  ChgP CR2E034 (12/06)

City & State T\ Ciy&sStae 4. FE| Number Applied For

acksowdille  Roadh | Sncksroanlle Bencn ‘:L 20-0492390 Not Applicable
22@ 150 Cw"‘z_) < B L%a IS0 C‘G"W o 5. Certiicate of Stalus Desired [ Eg;i Additonl
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

NELSON, NANCY

5 QUAIL LANE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

8. The above named entity submits this slatement 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 registared agant.

SIGNATURE
e ure, typed of printed nama of regrstered agent and ttle | applicable {NCTE' Regstered Ageni signature required when rernstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
. After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE MRS O Delete (13 [ change  [] Addition
NAME NELSON, NANCY J NAME
STREET ADDAESS | § QUAIL LANE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 GITY-ST-2IP
MLE [ Detete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ oelee TILE D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-§1-21p
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-219
TITLE {1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-21P
TITLE [ Delete TITLE [C] Change  [C] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY -8T-2I? CITY-ST-21P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repoart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresswith afl other like empowared.
SIGNATURE:(-\(\MA\\QQW Sliofo  Aoys5593 22

SIGNATURE AND TYPED BR PRNTEG{A.E OF SIGNING OFFICER OR DIRECTOR Oate Daytme Prions #

\



