2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2006 8:00 am

Secretary of State
P98000022953
P giwCNEJmIZAENT # P98 03-13-2006 90052 021 ***150.00
THE KAYAK EXPERIENCE, INC.
Principal Place of Business Mailing Address -
600 HIGHWAY 98 EAST 600 HIGHWAY 98 EAST
DESTIN, FL. 32541 DESTIN, FL. 32541 s
s PR T 0O A R i
Suite, Apt. #, etc. Suite, Apl. #, ete. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For
29-3508018 Not Applicable
Zp Gountry 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
Name
MATTHEWS, DANA C meeice Res wn/
607 HIGHWAY 98 EAST Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

ey dwy 48 £

City D&ST’?N FL Zipgzas‘l/

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

SIGNATURE Slg"am‘ﬁ MU LQ_ é/l J LVV\ 6/ q / Q 6

or printed namg of registered adenl and title it applicable. (NQTE: Regisiered Agent signatuta required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.‘mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 3 Dekete TITLE [JChange [ Addition
NAME BROWN, MARLICE E NAME
STREET ADDRESS | 89 N MAGNOLIA BCH WAY STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL. 32459 CITY-57-ZPP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZiP
TTLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-8T-2IP
TITLE [ veiste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustse empowered io execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienature: WAL (0 P~ f4/ob  SI-837 533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date " Daytime Phone #




