FILED

.. 2008 FOI}SESELTR%%%';&RA“ON Apr 14,2008 8:00 am

ecretary of State
95
ngﬂ?meMENT # P980000952 04-14-2008 90032 049 ***150.00
TRAVEL LYNX, INC. OF BREVARD COUNTY
Principal Place of Business Mailing Addsess .
355 WILLIAMS POINT BLVD 355 WILLIAMS POINT BLVD q U U b 7 1 7 1
COCOA, FL. 32927 US COCOA, FL 32927
R s R AR
Sute, Apt 8. e1c Sute, A ¥, eic. 04092008  ChgP  CR2E034 (12/06)
City & Staie Ciy & Suie 4. FEl Number Applied For
59-3547008 Mot Applicable
“p Country Zip Counry 5, Cerificaic of Stotus Desires [ fg-;fmﬂg“m‘
6. Name and Address of Curent Registerad Agent 7. Name and Address of New Registered Agent
Name

MOBERG, KARLR 1l
4050 BAR LANE Street Address (P.Q. Box Nurnber is Not Acceptabie}

TITUSVILLE, FL 32780

Cry FL I Zip Code

B. The abave named entity submiss this siatement iy the purpose 6f changing its egisiered office o registered agent, & both, n the Staie of Flonda | 2m famdian with, and accept
‘he chligations of registered ager:

SIGMATURE
8, 7360 Of Sr4nfd neTe OF reg ater et 300 andd i ¢ appicabie. {NOTE: Segraered AQeid toRiure reqursd when rensting) OATE
FILE NOWII! FEE IS $150.00 8 Diection Carpaign mandd $5.00 may Be
After May 1, 2008 Foe will he $550.00 Trust Fund Conintiticn. Added o Fees
10. QFFCERS AND DIRECTORS ¥ 1. ADDIFIONS /[CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE P [} peter e Cichenge [ Addition
NAME MOBERG, KARL R Il HAME
SIBECT ADGRESS | 4050 BAR LANE STREET ADORESS
CHY-S1-27 TITUSVILLE, FL 32780 wTY-8T-2
e vPs ﬁm THLE Ocrenge  [J Addition
HAME MOBERG, SHARON R HAME
SYREEY ADDRESS | 4050 BAR LANE STSEET KODAESS
CiEY-51.27 TITUSVILLE, FL 32780 CY-81-28
L] Detene e [Jenange  [J Aadition
N - - RANE
STREET ADDRESS
CY-§I- 18
[ Delere L O change ] Aadition
HALE
SIREET ADIANS SIRCYT ARDSESS
SiEY-51-71P Ziy-81-72
TLE U petete HILE Dcmnge [ Addition
NAME NALE
STRETT ATORESS ST13EET ADDAESS
ZiIY-81-38 oY-51. 2P
filtd {7 Detere TEE D Cnenge ] adaition
M HANK
STREET ADDRESS STET ADIESS
CHy-51. 79 CEY-S1- 1P

12. | hereby ceriify ihat the informaiton supplied with this iling does not gquatty %or ‘he exemplons comained in Chaper 119, Flonda Staihwtes. Ifurther cersly hat the infermation
indicated on this repor or supplemenial repor is true and accuraie and thai my signaire shall have the same legal effect as il made undes cath; that | am an officer or direcior
of the corporaticn of the feceives of irus’es empowered 10 execuie this report as required by Chaprer 607, Florida Stanates; and that my name appears in Block 10 of Block 134
chenged, of ¢n an anachmen: wi Tdfess all other like empowered
Z

SIGNATURE: %—~ 01 J0 OF

BANATURE AND TYPED OR PRINTED MAME OF SIGMING OFFIGER OR (NRECTOR

Daytrns Ptvans #




