FILED

2008 FOR PROFIT CORPORATION Apl‘ 09, 2008 08:00 A’

ANNUAL REPORT

DOCUMENT # P05000111025 Secretary of State
1. Enlity Name
SPC TRAVEL SERVICES, INC.
Principal Place of Business Maring Adavess
1332 SW LEISURE LN 1332 SW LEISURE LN
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953 US
03142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
20-3266691 ot Applicable
5. Certificate of Status Desired | ?i'gesqt??:;‘m“a'

6. Name and Address of Current Reglstered Agent

BEACON ACCOUNTING SERVICE, INC. DO NOT WRITE

3135 SW MAPP ROAD

PALM CITY, FL 34990 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in 1he Stale of Flonda. | am famihiar with, and accepl
1he cbligations of registered agent. .

SIGNATURE
Sigrusturs. typed or ponied namea of registared agent and Litle il applcable {NOTE Aegsiered Agent signatufe reauired whan 18nstaing) DATE
FILE NOWII FEE IS $150.00 . Election Campaign Prancing _ $5.00 Mey bo
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICEAS AND DIRECTORS i NG 4 s
nne P D421 IR-20004-018 150,80
NAME FAGE CAMARDA, SHARON

STREET ADDRESS | 1332 SW LEISURE LN
CITY ST-2IP PORT SAINT LUCIE, FL 34953

TITLE

HAME

STREET ADDRESS
CITY-ST- 21

THLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualty for the exemprions contamned in Chapter 119, Fionda Statutes. | further certify that the informaton
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as f macde under oath: that | am an officer or direcior
ot the corporaton or the receiver or trustee empowered Lo execule this report as required by Chapler 607, Flonda Statules, and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with an addrggs. with alt other Iike empowerad.

SIGNATURE: AP b\\5\‘\3&g

FRVIN OmGCTOR Dale  \

Daylwma Phone #




