Aug-14-07 06:49A Beacon Accounting Service

.

' FILED
2007 FOR PROFIT CORPORATION Aug 30. 2007 08:00 A
ANNUAL REPORT %ecr,etary of State
DOCUMENT # P05000111025

£, Emity Name
~| SPC TRAVEL SERVICES, INC.

P.O1

Principal Place of Busingss Mailing Addrass
1332 SW LEISURE LN 1332 SW LEISURE LN
PORT SAINT LUCIE, FL 34953  US PORT SAINT LUCIE, FL 34953  US

R 0 DV A

08142007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e
20-3286691 Not Appiicable

O $8.75 additional
Fes Raguiced

5. Certilicate of Siatus Desired

8. Name and Address of Current Ragisterad Agent

BEACON ACCOUNTING SERVICE, INC. Do NOT WR'TE

3135 SW MAPP ROAD

PALM CITY, FL 34890 IN THIS SPACE

8. Tho above named entity submits this stalement i the purpose of changing its registered office of registered agent, or both, in he State of Florica. | am iamiiar with, and accept
Ihe obligabons of registered agenl.

SIGNATURE

Signalue, tYped ol prnvexd danrut o sag-sbered agw and Jile | apphcane HMOTE: Ragislered Agend 1 Grhne roqueed whh ryinslaing) DATE
FILE NOWII! FEE IS $150.00 9. Figction Campaign Financing $5.00 Moy Be | In accordance with s. 607.193(2)(b}, F.5., the
Dua by Septembaer 14, 2007 Trust Fund Contriution. O  Addedto Fess corporation did not receive the prior notice.
10, OFFICERS AND OiRECTORS |
g P
KAME PAGE CAMARDA, SHARON

STREET AQDAESS | 1332 SW LEISURE LN
ory-$1-2f PORT SAINT LUGIE, FL 34953

i UNEON0TTIL02

SUALET ADDATSS 083007 -30004-025 150, 00
ciry-51- 2P .

THLE

MAME

st DO NOT WRITE
e i IN THIS SPACE

STREET ADORESS
any-¢1. a9

TITLE

NAME

STREET ADDRESS
crry.st-2ir

TILE
LU

STRIEY ADORESS
cary-sT- 219 I
12. | hereby cortily that the information suppiied with 1his litng does not qualify for the exemplions conained in Chapler 119, Flonda Statutes. | further certily that the information

indicated on this repol or supplemental report s true and Accurate and thal my signature shall have ihe same legal eflect as f made unger path; that | am a r i
ol the corporalion of the recewer OF lrusies empowered Lo exacute this report as required by Chapler 607, Flosica Stalules; and that my name ap'pam in H&kﬂ&rglggﬁﬂi

changed, or on an altachmen! wilh an address, with ail olber ke empowared.
snanmune:%gm% ‘Z}’Jﬂ{eﬁ’— TR e
BIGMATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICEN OR OV v | Cae Deyime Phona §




