2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) . | FILED

DOCUMENT # H65945 Apr 19,2007 08:00 AM
1. Enily Nam Secretary of State
TRAVEL RAMP, INC. .
Principal Placo of Business Mailing Address
14000 NW 126TH TERRACE 14000 NW 126TH TERRACE
P.O. BOX 2015 P.C. BOX 2015
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Numbor 59-2552687 Applied Eor
Not Applicable
Zip Country Zp ‘Country 5. Cerlificate of Sialus Dosired (] ?g.ﬂ-fesql.:::;ddmonal
6. Name and Address of Current Reglsterod Agent 7. Name and Addrags of New Reglsterad Agent
Namo
FRAZIER, MARK
527 E. UNIVERSITY AVE. Streel Address (P.O. Box Numbaer is Nol Acceptable)
GAINESVILLE FL 32601
City FL ’ Zip Code

8. The abova named entity sutmits this statement tor the purpose of changing its registerad offico or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligalions of registerad agent.

SIGNATURE
Sgnalure, typed or printad name of regisierad agenl and life © apphcatle. (NOTE: Ragrsterad Agenl Exgnaturs requived when rarstaling) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fe? .Will Be $550.00 Trust Fund Conlribution.  [] Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND IRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
10 bP ] Delete AILE [ Change [ Adailion
NAME RODBY, CATHLEEN H. NAME o )
. | 7202 NW 132ND TERR. " Unoo0noT7aes

SIREET ADDRESS STREL T ADDRI $5 05200 0 7—E0 i -
ev-si.zp | GAINESVILLE FL CY-SL- 2 /010780004003 150, 00
LE {1 Detete TILE [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRF S5
CITY-$1-ZiP CITY-SI1-7IP
TILE [ Delete INLE [ Change [ Addhiion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-SI-ZIP
e 7 Delele TILE [ change ] Addidon
NAME NAME .
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY- 81-2IP
IE [ pelete TILE [ change [ Adattion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
iils 1 pelele TIE . [OJchange [ Addmon
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-SI-2IP

12. | hereby cortify thal tho information supplied with this filing docs not qualify for the exemplions contained in Soclion 119, Florida Statutes | lurther cerlify that the informalion
indicated on Lhis reporl or supplemental raport is rue and accurale and thal my signature shall have lhe samo legal effect as if made under oath, that | am an efficor or direclor
of the corporation or the recower of lrusloe empowered to execute this report as reguired by Chapter 607, Florida Statutes. and that my namo appears in Block 10 or Block 11
il changod, or on an allachmont with an address, with all other like empowered.

SIGNATURE: Re \een H. Rod -\7- L-R-SAL7

BIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Dato Daytma Phiona #




