2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 27,2007 8:00 am

DOCUMENT #P95000015865 Secretary of State
1. Eniy N 08-27-2007 90033 050 ***150.00
PALMER RANCH TRAVEL, INC. - '
Principal Place of Business Mailing Address
8435 S. TAMIAMI TRAIL 8435 5. TAMIAMI TRAIL
R T “"N"l I(I ml’l”” ||m "m IIU‘ ||‘|’”|I’ |”I} ll"l |‘m Imm ” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & Staie 4. FE| Number Applied For
65-0563318 Not Applhicable
ap Couniry aw Gouniry 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DEFINA, LINDA J _
8435 S. TAMIAMI TRAIL Street Address (P C. Box Number is Not Acceplable)

SARASOTA FL 34238

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing ils registered office or regislered agenl, o boin, in the Stale of Flondga. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed of piated uune ol regisleras agen and bile o apphcable NGTE Begistersd Agunl sginaiuie requiee when renstating DATD

' :FILE NOW!!! FEE IS $550 00 Lo | seo7 193(2)(2). F.5.. allows for the wawer of the $400.00
DUE BY: Septernber 5, 2007 late fee. By checking ihis box, the corporation certifies it

9. Election Campaign Financing $5.00 May Be

Mgke Check Payable to Florlda Deparlmen! of State did not receve prior notice. Fee 1o ile is 3150 00. [ Trust Fund Contibution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE D 1 Delete TITLE [ Change ] Addimon
NAME DEFINA, LINDA J NAME
SIREET ADDRESS [B435 S TAMIAM! TRAIL STREET ADDRESS
ciy-sr-2p - SARASOTA FL 34238 CiTY-ST-21P
THLE B 3 Delete TITLE [CJ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-Si-2i
TWILE [ Deere TILE [ Crange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDAESS
CITY-31-2P CiTY-§1-7IP
TLE 1 petere nu [ Change [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP OHTY-ST-21P
TITLE [ Detete L [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-s7-2IP CITY-ST-2IP
THE (7 Detete TITLE (] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-7iP CITY-ST-2IP

12. | hereby certify that the intormation supphed with this hiing does not gualty for the exemphons contamed in Chapter 119, Flonda Statutes. | further certfy that the nformatian
indicated on this report or supglemental report is true and accurate and that ry signatwre shall have the same legal effect as  made under oath; that | am an officer or cirecior
of the corporation or the recei ar trustee ermpowera 10 execute this reparl as required by Chapter 607, Flonda Stalutes, and thal my name appears 10 Block 10 or Block 1146

changed. or on an attachmem‘,"jﬁ!‘c&:es ith all {ther yﬁ-empowered.
SIGNATURE: U '3?/07 G4~G )01 44

SIGNATURE AND TYPE OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daviirrs Pheae #




