2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S09241

1. Ennty Nams

GULFSTREAM TRAVEL AGENCY, INC.

FILED
Apr 11,2008 08:00 AT
Secretary of State

Piroipal Place of Business

800 PALM TRAIL
DELRAY BEACH FL 33483

Mailing Arfdress

800 PALM TRAIL
DELRAY BEACH FL 33483

2. Pungipal Place ol Businass - No PO. Box #

3. Mauing Adgrass

Suite, Apl. #. e,

Saite, Epl. #, e,

NIRRT

15t MOORE

CR2E034 (10/07)

Cry & State City & State

4, FEr Number

Appried For

MEINERS, ALICE M
4 SABAL ISLAND DR
OCEAN RIDGE FL 33435

65-0225934 Net Apoheable
ain Countr Z Coantny it
: Hiny F it 5. Certhicate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

Swreet Anoress (P.O Box Momber

15 Not Accaeptabie)

City

Zipy Code

FL

the abiigalions of reqistered agent.

SIGMATURE

8. The anove named entily submits this statement for the puroose of changing s regisiered office or registered agent, or oot in the State of Flonda. | am famibar wath, and accept

St ped o Sreced pans of iy o srert el e Toarpl cacs

ST Fegisleaed A Le rialyre caruirac whor, sorringn gh

NATE

P SPILE NOW I "ngé@so.mj}':? ‘
After May 1,2008 Fee Will BE5550,00°
- Make Check Payable to Florida Depariment of State -

9, Elecion Campaign Financing

$5.00 May Be

Trugt Fund Conribtion (] Added 1o Feas

10. OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTQRS IN 11
TTLE PO O Dpetete TILE ; [JChangs 7 Addion
, 1 Mgy
NAME INERS, ALICE M NAME Fia S Fo i
i MEINERS, ALIC - 0423 MEZan0T 22000 10m A
STREETARDRESS |4 SABAL ISLAND DRIVE STAEET ADDRESS B L Tt AN )
cy-51-aP - |{QCEAN RIDGE FL 33435 CiTY-gT-2IF
TITiE 3 pa-ete YITLE {1 Change [ additian
NiME HARE
STREET ADDRFSS STREFT ADDRESS
IS SIy-3T-2IP
1Lt ™ paete TE [ Change ] addibon
MAnE- ——— s HAHE
STREET ADGRESS STREET ADGRESS - - )
A EAS L CITY-ST-21P
NiE O psaw ik [lchange [ Adition
HEME HAME
STRZET ADGRESS STREET ADDRESS
AN (ITY- ST 2P
TRt O peale e {3 Caange [ Asidition
HAKE HAME
STRELT ADLRCSS SIREET ADDRLSS
CY-SI- P LITY- 51- 211
m:F O Desste LE (3 Ghangs T Acdition
NAME 1EHE
STHeET ADDRESS SIREET ADDRESS
CIY-ST-21P CIFY- ST 2P

12 | hareby cerify that the information suophed wath this filing does net qualfy for the exemetions contained in Sectior: 119, Fictida Staiutes | further certdy that the information
indicatod on tis report of supglernental report is true and accurate and that my signature shal! hava the sanie iggal eftect as f made under dath. that | am an otficer or director
# the gorporation or the raceiver or tustee empowered 1o execute this report as requized by Chapier 607, Fiorida Suatutes: and shat my narre appears in Bloek 18 or Blogk 11

if changes, or un an attachment with an address, with il wiher lixe empowaien.

SIGNATURE:M@M‘W’[%W - Alice M. Meiners

SIGNATURE AND TYFED OR #RINTED NAME OF SIGNING OFFICER OF DIRECTOR Lago

561-276-3300

Linez e fonner o




