FILED
" 2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000045894 02-13-2006 90006 037 ***150.00
4. Entity Name
BRANDON TRAVEL, INC.
Yo n(Icun‘ P

Principal Place usingss Mailing Address ? ﬂ,
340 ROYAL P WAY 340 ROYAL PEHRIANA-WAY oW C\A 0
STE 316 STE 316 40014488
PALM BEACH, FL 33480 ' PALM BEACH, FL 33480
g s NIRRT
o &oﬂv\ Pam it W 240 Ro vl Fs it iben U o

Suile, Apl. #, elc. v Suita, Apl. #, ott. A 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0920292 Not Applicable
Zie ) Couniry Zp Country 5, Cartificate of Status Daesired O gg, gfqﬁ?:;ﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i% S u?_;ess (P&Box Numr i, Not cepxabla% U(
STE61+— 'E?S' S o laka ‘\’

ESTFRALMBEACH FE-33410-
w ' S 2 |+Q. C—

Ci ipC
YPalm Boioly GCanders FL I’f{f’-{d&og

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or prntad name of registered agent and tifle if applicable. {NQTE: Registered Agent signature required when reanstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TITE D ’ 3 Delete TMLE Lltfange [ addition
NAME BRANDON,-NICOLE NAME
STREET ADDRESS | 340 ROYAL PUIRIANA WAY smeetaooness | 340 Q0 S a Po e corva Way st wfe 3/
CITY-51-21P PALM BEACH, FL 33480 GCITY-ST-2IP
e O Detete TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 1P CITY-ST-2IP
TITE [ pelete TILE [ change £ Addilion
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-2Ip
TIME - O Detste e [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-51-ap
s [ Delete TMLE O change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP

12. 1 hereby certity that tre information s
indicated on this report or supplem:
of the carporalion or tha recefver
changed, or on an attachm

SIGNATURE:

td with this til:’ng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
rustee empoweared (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

juif an address,with all other _pt?werg . .
d,uﬂ{oy\ Ll10f06 661!59?/0‘fo

IGNING OFFICER OR DIRECTOR Daylime Fhone #




