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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2015

JAMES H. GORDON, Ill

EXECUTIVE TRAVEL & CRUISE SHOPPE, INC.
300 NORTH WOODLAND BOULEVARD, SUITE E
DELAND, FL. 32720 US

SUBJECT: EXECUTIVE TRAVEL & CRUISE SHOPPE, INC.
Ref. Number: S41379

We have received your document for EXECUTIVE TRAVEL & CRUISE
SHOPPE, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Cannon '
Regulatory Specialist H Letter Number: 515A00016944

www.sunbiz.org
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/ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: EﬂECOﬁV‘éﬁﬁv’EL S Cﬁ\i@ég HofrE ,ﬁ\(’ .

Name of Corporation

DOCUMENT NUMBER: SL}'IB 7?

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Teries H.GBR)ON e

Name of Confact Person

ELKUMMA'Q&ISES%% Tic,

Firm/Company

300Kt {obeblan Bousy, Suare £

Address

DeLav, Frotmw 32720

Clty/State and Zip Code

GoGorpons & YdHoo, Com

E-mail address: (to be used for future annua! report notification)

For further information concerning this matter, please call:

Taries . Gotpey 155 w386 FHINTF

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ43(03/12)
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STATEMENT OF CHANGE OF REGI_STERED OFFICE OR REG[STERED AGENT OR
BOTH FOR CORPORATIONS
’ )

N ]
Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of HO@&
in order 1o change its registered office or registered agent, or both, in the State of Florida.

-

1. The name of the corporation: E){EC\}TM‘IK/&VQ, f(\ﬂlﬂ:ﬁf S}}eﬁﬂ? ] J/-NC-

2. The principal office address: SO,Z,ig.LL)ED)LﬁM’ »ﬁagl&ﬁﬂ?}. I
Delbnp, Feds 32720

3. The mailing address (if different)_ SAME

4. Date of incorporation/quaiification: Hﬂ&cﬁ 7-7—, ‘ﬂﬂ | Document number: SLH 3 ?C{

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

T Goponttt  EecomiToae + Qe Shuire I,

L4

@M@Q@ﬁwﬂﬁﬂg Sure £

Delty, Frocam 32720 b3

=
6. The name and street address of the new registered agent (if changed) and /or registered 0@9‘; 2 il
if changed): ' AT e
B Jaimes 1. @2%«) TIL oo m
THECUTIVE [RavEL vafefﬂc, nn E @

: - o W

MS (Jocp izt BoyLevied, - 5= I

'O, Box NOT acceptable 4 o

\Dé)-ﬂr%,, flogom 32720

The street address of its rc%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

Troest oo it Resoer

Signature of an of#izer or director Printed or typed Aame and title

[ dereby accept the appointment as registered agent and agree o act in this capacitv.

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or. if this document is being filed merely to rgﬂecr a change in the registered office address, I
hereby confirm that the corporation has been rotified in writing of this change.

!—foc»wr b Zol5

Date

Signaturedf Regihtered Agent

If signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAI.LAHASSEE, FL 32314
CR2E045 (03/12)



