2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT — Apr 27,2007 08:00 AT

DOCUMENT # P95000055015

1. Enlty Name

B.I.R.D. TRAVEL AGENCY, INC

Principal Place of Business Mailing Address
2200 US HWY 19 2200 US HWY 19
HOLIDAY, FL 34691  US HOLIDAY, FL 34691 US

AECATRERMIARTRRP RN AC R

02062007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao For

59-3329204 Mot Applicable
8. Centilicate of Status Desired O Ei'gfq :::’:;"""a'

6. Name and Adcrass of Current Registered Agent

RALSTON. BARBARA SRR DO NOTWRITE |
HOLIDAY, FL 34691 IN THIS SPACE

Secretary of State

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

SIGNATURE
Signalure. typed o printed name of registerad agent and tiile | applicadls. {NOTE: Registarad Agen signature required when reinsialing) DASE
FILE NOWI! FEE iS $150.00 9. Efection Campaign F‘inancing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Cantribution. g Added to Feas
10, OFFICERS AND DIRECTORS | .
e D . ¢ ’
NAME RALSTON, BARBARA J

STREET ADDAESS [ 11368 US 19
Cily-ST-2IP HOLIDAY, FL 34691

L ) . o . s LD IUD’ OY3aseln - ooy
NAME o 0541407 QD 34 ~00E 150, 0
STREET ADDRESS
CITY-5T-2P

TITLE
NAME

avsiar . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P . Lo

T
HAME
STREET ADORESS
CITY-ST-2P ’ R . .

TITLE

NAME

STREET ADDRESS
CITY.-ST-21P

12. ! hereby cartify that the information supplied with this filiny 3 deas not qualify Tor the exemptions containad in Chapter 118, Florida Statutes. | further carify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sarme lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an address, with all pther like empowerad.
smnmmm %4@& A 95D T TT 375 5060

BIGNATURE AND TYPSYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phare ¢

Tt




