FILED

I e
L ]
2007 FOR PROFIT CORPORATION , Mar 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000148973 s 03-14-2007 90038 016 ***150.00

1. Enlity Name

D&D TRAVEL, INC.

Principal Place of Business Maiting Address

59 N PARK CIRCLE 59 N PARK CIRCLE

PALM COAST, FL 32137 PALM COAST, FL 32137

H

Z Principal Place of Business - No P.0. Box # 3. Mailing Address H||

Suite, Apt. #, elc. Suite, Ap1. ¥, eic. 03082007 Chg-P CR2E034 (12/06}

City & State City & State 4. FEd Nugbar Applied For

/ _3 - ‘/3// 9/ é 9 Not Appiicable
Tp Couniry Tip Couniry . i $8.75 Additional
5. Certificate of Siatus Desired a Feo Requirsd
8. Nama and Addross of Curront Rogh Agent 7. Name ond Address of New Registersd Agent
Name

DECARLO, DEBORAH -

58 N PARK CIRCLE Sweet Address {P.O. Bex Number is Not Accepiable)

PALM COAST, FL 32137

City FL [ Zip Code

8. The above namad enlity subemits this statement lor the purpose of changing its regisiered oftice or registered agerd, or both, in the State of Floricta. | am famikiar with, ang accept

the obligations of registered agent.

SlGNATIJRF

. w:mnwwmmwrmmmmim. (NOTE Fegesiored Agont Sgremie regueod mhwe rarmiaing ) DATE.
" FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees

1. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me op [ eiere fme [J Chage [ Addision

NAME DECARLO, DEBORAH HANE

STREET ADDAESS | 59 N PARK CIRCLE STREET ADORESS

QIy-st-ap PALM COASY, FL 32137 LIY-ST-BP

THLE DvP 3 Deiate MILE [JChange [ J Addttion

NAME TAVOLACCI, DESERIE HAME

STREET ADORESS | 59 N PARK CIRCLE STREET ADDRESS

Crrv-55-27 PALM COAST, FL 32137 CITY-S1-3p

me 3 Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-29 Cry-51- 10

TILE O etee LE () Change ] Addiion

NAME A

STREET ADORESS STREET ADORESS

CITY-ST-71 CiTy-ST-DP

(LT3 O Detate MLE O Change [ Addilion

A NN

STREET ADDRESS STREEY ADORESS

ory-51-39 CiTy-57-7P

TE O pewete T D crange T Addition

NAME IAME

STREET ADDRESS STREET ADDRESS

Ciry.ST-2P CITY-51- 2P ‘

12. | herety certity that the information suppliad with this fg:':? does not qualiy lor the exemptions conlained in Chapter 119, Florida Statutes. 1 further certily thal the information
indicated on this report o« supplemental report is true 3ccurate and that my signatwee shall hava the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trusiee empowered to axecute this repon as required by Chapter 607, Florida Statutes; that my name appeass in Block 10 or Block 11 if
changed, o on an attachment with an address, with all mm_

SIGNATURE: MJ’ Jﬁ{ Z, /-?-%,7 J5E f97‘4%

BIGMATURE AND TYPED OR PRINTED MAME OF SIGHDIG OFFICER OR (RRECTOR 4 Uiy Darybera Phora §




