2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

DOCUMENT # P85000055015

1. Entity Name
B.LR.D. TRAVEL AGENCY, INC

Secretary of State

Mailleg Address

Z200 US HWY 19
HOLIDAY, FL 34697

Principal Place of Business

2200 US HWY 19

HOLIDAY, FL 34691  US us

DO NOT WRITE IN THIS SPACE

ACE A R RN

Q22020068  No Cng-P CR2E034 {11/05)
4. FEI Numbes Appliad Far
58-3329204 Net Applicatle
$8.75 Agavional

§. Cenificale of Stalus Desired 0

Fes Required

©. Name and Address of Current Ragistersd Agent

RALSTON, BARBARA J
1136US 18
HOLIDAY, FL 346891 -

DO NOT WRITE
IN THIS SPACE

8. Tha above named eality submits this statemant for the purpose af changing its registered offica or ragistarad agent, or both, in the State ¢f Fiorida.  am famitiar with, and acoent

the obligatians of registerad agant. _

SIGNATURE

Sigoature, lyped o printed rnerme of regiviered agem 2nd e ¥ applicable, (NOTE Mepsmed sgeey

recunad whan

L3

9. Eleclion Campalgn Financing

FILE NOWIII FEE 13 $150.00 Trust Fund Contribulion.

" After May 1, 2006 Foo will be $550.00
¥

$5.00 May Be
Addad ta Fees

10. OFFICERS AND DIRECTURS I

TIRE 0

NAME RALSTON, BARBARA
STREET ADORESS | 1136 US 19

oiny-57-27 HOLIDAY, FL 34691

e

NAME

STREET ADDRESS
CIvY-SF-21F

TmE

KAME

STREET ADDRESS
CSPY-5T-71P

TME

NAME

SIREET ADDRESS
Gy -st-7p

TILE

NAME

STREET ADENESE
CITY-St-2r

TILE

HARST
STAEEFADDRESS
CiTy-ST-iF

LOU0D0454 295
0370106 -0 110024 158,400

DO NOT WRITE
IN THIS SPACE

12, | hereby ceﬂiiﬁ that the information supé?ﬁed with 1his liling doos nol qualily for the exemptions comained in Chapter 119, Fiorida S1atutes. | jurthar cerlify that the Infarmation
i : repl i3 rue and accurale and {hal my signaiure shall have the same legal effect as if made under cath; that [ am an officer or diractor
of the corporation o the recsiver or trustes anpowared to axacute this report as cequired by Chapter 807, Flarida Statutes; and that my dame appears in Block 10 or Block 11/

indicatéd an this raport ar suppiement

changed, or on an attachme,

SIGNATURE:.

ith an address, with {her ke empowearsd.
L N
’Ltéé/tf { Z L

2G04 1273785066

.
SIGNATURE AND TYPEQ DR PRINTED RAME OF SIONING DFFIGER UX DIRECTOR

D Daytime Frions #




