2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # 09241 Apr 23,2007 08:00 AM
1. Enity Namo Secretary of State
GULFSTREAM TRAVEL AGENCY, INC,
Principal Place of Business Mailing Addross
800 PALM TRAIL 800 PALM TRAIL :
B . ’ IIIWI’” Im m’l "I" I'II’ ”l’ |’|" Im’lml |l|" |‘|“ m”ll’ H 1"‘
2. Pnncipal Place of Business - No P.O Box # 3. Malling Address
Suile, Apl. #, ote. Suile, Apl. #, aic. 1st MOORE CR2E034 (161’05)
i )
City & Stale Cily & Siale 4. FEI Number 65-0225934 gADD od EOf
Not Applicable
2 Country Zw Country 5, Certilicale ol Status Desired A gg‘gesql‘;?eddmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MEINERS, ALICE M
4 SABAL ISLAND DR Stroet Address (P.0O. Box Numbaer is Net Acceplablo)

OCEAN RIDGE FL 33435

City FL } Zip Codo

8, The abovo namad entity submts lhis siatemant for [he purpose of changing its registerad office or registerad agent, or botn, in the State of Florida. | am familiar with, and accepl
tho obligalions of registerced agent

SIGNATURE
Signhature, typed or printed name of regréterad agenl and itle r sppkicable (NOTE. Regstared Agant signature raaured when retmnslaiing) DATE
FILE NOWI!! FEE IS_ $150.00 9. Eleciion Campaigh Financing $5,00 May Ge
After May 1, 2007 Fee Will Be $550.00 Tiust Fund Contriuon.  [T]  Added lo Fees

Make Check Payabis to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PO O Delote e [JGhange (] Addilion
NAME MEINERS, ALICE M NAME
STRECT ADORE S5 | 4 SABAL ISLAND DRIVE STRELT ADDRESS UORNO0T27041
civ-si-zp | OCEAN RIDGE FL 33435 CIY-ST- 74P 0504 A07-30032-012 150,00
TIItE [ pelete THE [ Change (] Addition
NAME NAME
STHFFT ADDRESS SIRELT ADDHESS
CIFY-S1-2IP Clly-S[-21P
e [ Delete I [ Change [ Addilion
NAME NAMF
SIREF] ADDRFSS SIREET ADDRESS
CITY-ST-2(P CIrY-SI-7p
I [ pelete e [ change [ Addilion
NAMT NAME.
SIRFET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 1P
n 3 oetete i O change 7 Addion
HAME NAME
STRIE] ADDRISS SIREET ADDRLSS
CIlY-s1-2IP CIfy-st-ZIP
ME [ Delete HILE [ change {1 Addilion
NAME NAME
SIREET ADDRESS STREE T ADDHESS
CITY -S1-2iP CITY-ST-21P

12. | hereby cerlify that tho information supplied with this filing does not qualify for tho exempiions conlainod in Section 119, Florida Statutes. | urther certify thal the information
indicatad on this report or supplemental reporl is true and accuralo and that my signature shall have the same legal cilect as if made under oath; thal | am an officer or diracior
of the corporation or the receiver or frusieo empowered lo execule this raport as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Biock 11
if changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Ll cee. I  loirsio Alice M. Meiners 4-19-07 561-276-3300

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER GR DIRECTOR Dnte Daytma Phone ¥




