FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P93000079276 01-30-2006 90070 008 ***150.00

1. Entity Name

CRUISE SAVERS, INC.

Principal Place of Business Mailing Address .
125 BASIN 5T STE 120 125 BASIN 8T
DAYTONA, FL 32114 US STE 120

DAYTONA BEACH, FL 32114 US

e s TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3210205 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDUCE, JOE
1515 RIDGE WOQOD AVE Street Address {P.O. Box Number is Not Acceplable)
STEA
HOLLY HILL, FL 32117
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 registered agent.

SIGNATURE
Signature, typed of printed cama of registered agent and tite # apphcable. (NGTE: Registered Agem signature required when 1ainstating) DATE
" “FILE NOW!! ‘FEE IS $150.00 - - 9. Eleclion_(;ampmgn Financing - _ - $5.00 may 8o - SRR &
After May .1.?2006 Fee will be $550.00 Trust Fur]d (Elomnburnon. , Addad to Fees . S A
L e e e ol RN SRR R U R

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 °
TME PSTD [ pelete ME O Change [ Addition
NAME LANKTREE, ANGELA M NAME
STREETADDRESS | 122 BRANDY HILLS DR STREET ADDRESS
CITY-ST-21P PT ORANGE, FL CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TME O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITE O peleie TI1LE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T(TLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TiME [ pelete TINLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. | hereby cedify that the inforrmation supplied with this filing does not qualify for the exemptions ceniained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee egrpowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biogk 11 if
changed, or on an attachmeny®jth an addreSe, with all,other, like empowered.

zi

SIGNATURE: 2 /-6 -Dlo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytima Phona #




