FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000015865 Secretary of State
02-01-2006 90010 042 ***150.00

1. Entity Name
PALMER RANCH TRAVEL, INC.

Principal Place of Business Mailing Address

8435 S. TAMIAMI TRAIL 8435 5, TAMIAMI TRAIL

SARASOTA, FL 34238 SARASOTA, FL 34238

> e T AR R R G
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0563318 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gfe-;esq '.;:i:;tional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstel:ed Agent

Name
DEFINA, LINDA J

8435 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

City FL | ZoGCode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or prinied name of registersd sgentynd 510 if eppiicalis. (NGTE: Ragistered Agant signature reguirad when reinstating) DATE
I
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Foé will be $550:00 Trust Fund Contribution, O Added to Fees
10. NQEEeFRS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TILE D 3 Delets T1E [IcChange [ Addition
NAME DEFINA, LINDA J NAME
STREET ADDRESS | 8435 S TAMIAMI! TRAIL STREET ADDRESS
CITY-S3-21P SARASOTA, FL 34238 oITY-S¥-2IP )
TLE O Delete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TINE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-ST- 2P
TTLE L1 elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TILE - 7 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-2IF CIYY-S1-2iP

12. | hereby certify that the information supplied with this fi
indicated on this report or sup
of the corparation or the recej
changed, or on an attachmey

SIGNATURE:

[ 3 doss nat quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
plemental repont is true 4nd accurate and that my signature shail have the same legal elfect as if made under cath; that | am an officer or director
10 execute this re as required by Chapter 607, Florida Statutes; and that my e appefrs in Block 10 or Block 11 if

AR 112¢ Y

1 N
{ -~ SIGNATURE AND meﬁ OR y&mn NAME OF SIGNING OFFIGER OR DIRECTOR " Daytkne Phore 1




