2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # P98000022953
1. Enlity Name 04-02-2007 90084 011 ***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
T RSO A AR R
Suite, Apt. #, etc., Suite, Apt, #, etc. 03292007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3508018 Not Applicable
Zp Gountry ap Country 8. Certificate of Status Desired O Ei';ia:j:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BROWN, MAURICE 6’2\0 (’U/U 1 m 14’@ L’ (G’ %——
600 HWY 98 E Street Address (P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code

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

Manlecee fagun~- 2(24/p 1~

Signatura, typad ar prllod name of registered agent and tite if doplicabie. {NCTE. Registered Agent signature required wnen reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME P O Delete TITLE [ Change [ Addition
NAME BROWN, MARLICE E NAME
STREET ADDRESS | B9 N MAGNOLIA BCH WAY STREET ADDRESS
CITY-S1-2iP SANTA ROSA BEACH, FL 32459 CITY-5T-2P
TITLE 7 Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CHTY-ST-2IP
TITLE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE [ beiete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e O pelee TITLE [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CITY-ST- 2P

12, | hereby certify that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: 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: [NAA U2 Frx0un  MARL (6. F- WW 245 (Bt 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrms Phone ¢

7

e~ 027 s



