2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000016981

1. Entily Namg

DANIELS TRAVEL COMPANY, INC.

FILED
07 JUL 10 P¥ 3:53

Principal Place of Businass

602 KEY ROYALE DRIVE
HOLMES BEACH, FL 34217

Mailing Address

us

602 KEY ROYALE DRIVE
HOLMES BEACH, FL 34217

us

DO NOT WRITE IN THIS SPACE

LT

MR

07092007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-2264317 Not Applicable
- . $8.75 Additional
5. Ceriilicate of Slatus Desired O Foo Required

6. Name and Address of Current Registered Ageant

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement 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 ol registered agent.

SIGNATURE

Signature, IvDec of prnied name of registered agent and ttle  appkcable

{NOTE Registered Agent signature requirad when renstaing) DATE

FILE NOW!I!I FEE IS $150.00
Dua by September 14, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Ba
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

I

PSTD

PARSONS, {ISHMAEL D JR.
602 KEY ROYALE DRIVE
HOLMES BEACH, FL 24217

1183

NAME

STREET ADDRESS
Cily-s1-2IF

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciy-s1-2IP

INLE

NAME

STREET ADDRESS
Ciry-81-4pP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is rue and accurate ar
of the corporation or thg receivag or trustee empowerad 10 exgcula thi

(ke em red.

changed. or on an attaffhimeny vith an address, with gy oth

SIGNATURE:

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

athai my signaturs shall have the same legal affect as if made under oath; that | am an officer or director
port as required by Chapigy 607, Florida Statutas: and that my name appears in Block 10 or Slock 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC

Date Daynwma Phone #

(ZW\A , .
¢ CFFICER OR DIRECTOR ] ll




