FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000048391 Secretary of State

1. Entity Name 02-08-2008 90022 028 ***150.00

SPRUCE CREEK TRAVEL, INC.

Principai Place of Business Mailing Aadress

3 LAZY EIGHT DR 3 LAZY EIGHT DR . W“ LY

PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 4T

P S TP e O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numnber Applied For

ZO 'ﬁmq l L{' Not Applicable

7 Country e Country 5. Certificate of Siatus Desirect O Eeaez{asq lﬁﬂtbnal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

SCHALLER, DAVID C
3 LAZY EIGHT DR Street Address {P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32128

City FL | Zip Code

8. The above named entily submits this statement 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 registerad agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and ik it apphcable. (HOTE: Registered Agerl signaturé requited when reinstalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. . Added to Fees
10. . QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o[FI5 O Delete TIME [ Change T Addition
NAME SCHALLER, MARGARET C NAME
STREET AODRESS | 3 LAZY EIGHT DR STREET ADDAESS
CITY-§7-2IP PORT ORANGE, FL. 32128 CIY-§T-2P .
1ITLE D I Y ]1" ] Deleie TILE [O Change  [7] Addition
NAME SCHALLER, DAVID C NAME
STREET ADDRESS | 3 LAZY EIGHT DR STREET ADDRESS
CIiy-ST-71P PORT ORANGE, FI. 32128 CITY-ST-ZP
TITLE 1 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S§7-21p . CIly-§1-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7IP
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-571-2P . CITY-S§T-2IP
TITLE [ petete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-74P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repd ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlicer or director
of the corporation or the receiver or irustep-sqigowdied Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on with an agdresk, i
S|GNATUR:m®M (380) 167-1563

Il other I| empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




