2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # He5945

1. Entity Name
T
TRAVEL RAMP, INC.

Principal Place of Buginess

14600 NW 126TH TERRACE
P.C. BOX 2015
ALACHUA FL 32815

Mailing Address

P.C. BOX 2015

14000 NW 126TH TERRACE
ALACHUA FL 32615

2. Pancipal Piace of Busingss 3. Maling Address

Suite, Apt. #, efc. Suite, Apt. #, stc

May 01, 2006 08:00 AN
Secretary of State

INRETRR GO

1st MOORE CRRE034 (10/05)
| Cy&sae 1 cuysstate T e FeiNevoer i |Apptied Por
§9-2552687 " notappicatic
Zp Couniry Zip Couniry 5. Certificate of Status Desired - $8‘75 Pfdditi""aj
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name

FRAZIER, MARK
527 E. UNIVERSITY AVE.
GAINESVILLE FL 32601

’s;ré&,iﬁe%@'é E&ﬂu}ﬁbé; 1S NotrAcceptable]

Cnty.

- FL |"z"up'éode'

8. The above named entily submits this staterent for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. fam {arniliar with, and acoept

the obhgations of registered agent.

SIGNATURE

Signaiure typed of privied name of regetered agen! and lite i antdcatshe

(NOTE Rem stered Agred sgrahurk Hured wher iomsiaiing) SATE

FILE NOW1!! FEE IS $150,00
Atter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

d

Trust Fund Contribution Added

4. Election Campaign Financing $5.00 May Be

ta Fees

10. OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 3 Delele TLE [ change T Addnien
NAME RODBY, CATHLEEN H. MAME

STREET ADGRESS | 7202 NW 132ND TERR. STREFT ADDRESS

CTY-S1-7P {GAINESVILLE FL CITY-ST- 2P

TinLE O Getele pHE [ Change [ Adcition
HAME HAME

STREET ADDAESS SHREET ADDBESS 0000553208

Giy. sT- 1P cr §1-2p N5/ 150600045021 150,06

ILE et WLk [ Chiange [ Aadilian
AN HANE

STREET ADDRESS STREET ADDRESS

CitY-ST-21P LiTy-ST- 74P

MLE 3 petele THLE O Change T Addition
HAME HAME

STREET ADDALSS STREETADDRESS

CITY-ST-7IP LTy §T. 7P

LE T petete TTLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADGFESS

CITY-ST- 2P LY -51-2P

TLE J Dalete TITLE JChange [ Additian
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-81-7if CITY-ST- 2P

12. | hereby cerliy thal the mformaticn supphed with this filing does not qualify for the exemptions contained n Section 118, Florid; étatutes. i further cerify that the information
indicated on this reporl or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver o Busiee empowered 1o execuie this report as requred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail other lke empowered.

SIGNATURE: _ Cab¥oesa H. Redby

2oh-YeR-SRb7

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING ORFICER OR DIAECTOR

Ak ok

Caytma Phons &




