2006 FO

'ANNUAL REPORT (AR)

PROFIT CORPORATION

FILED

DOCUMENT # Ko8538

1. Enbty Name

THE TRAVEL GROUP, INC.

Feb 03,2006 08:00 AM
Secretary of State

Principai Mace of Business

C/Q SKHELLEY PYNN
269 SADDLEWORTH PL
HEATHROW FL 3278%

Mailing Address

C/0 SHELLEY PYNN
288 SADDLEWORTH PL
~ HEATHROW FL 32769

IR AR

2. Erincipal Place of Business 3. Mading Address

Surta, Apt, #, ate. Buite, Am. ¥, elc. 15t WMOORE CR2E034 (10/05)
Ciy & Staie City & Suiate 4. FE1 Number o 7 _ ) iApplled Far
58-2969667 [ Not Appise ar
ap Country Ze Country 5. Certificata of Status Desiced O $8.75 Additional
Fee Requited .
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Reglstered Agent
Name

gggl gﬁgg%gﬂggﬂm PLACE Street Address (P.O. Box Number is Not Accegiable} ) )
HEATHROW FL 32746 - . o

FL |

8. The above named entily subirils this statement {ar the purcose ot changing its registered affice ot regis—t_e'rci—aasnt._o-tzoth. in the State of Florida. 1 am famitiac with, and GCter
the obligations of registered agent.

City Zip Core

SIGNATURE

T

Signatyre, typwd of nroted neea o tegreleced agent and it f apuicakie (HOTE Begidlones Agent s:ignalute Mqurad when enstatingl

_ho - FILE NOWMH! FEE IS 318000 0 "
+ ... After May 1, 2006 Fee Will Be $550.00 " ..
Make Check Payable to Fiorida Gepartment of St
OFFICERS AND DIRECTORS

R Election Campaign Financing  $8.00 May o
Trust Fund Contsibution. [J Added lo Feas

10. L 1. _ ADDIMIONS/CHANGES O OFFICERS AND DIRECTORS IN 17

e D £ tetere i [ Charge A
HANML ROGER, PYNN HAME _

STRIET ADDRLSS |26 SADDLEWORTH PLACE STREET A0DAESS E?%%PDME% 1

GiY-57-21P HEATHROW FL 32745 - GITY-57-2IP DE: . H-oUld "818 ISU. Bg

e D O3 Datete 1i[E3 ] Charge Qa0
HALIE PYMN, SHELLEY HAME

STRECT ACDRESS (2689 SADDLEWORTH PLACE STREET AULRESS

CTY-ST-2F  JHEATHROW FL 32746 oITY-ST- 2

TiRE 3 petpte it O] Change [ Asa
NAME HAME

STREET ADDRESS SINELE AQURLSS

ITY-BF-2IF LIFF-SE-2

TRLE O Deiete amE ClChge (7467

NAME NAME

STREET ADDRESS STRECT ADURESS

City-$1-717 CHY-31-2%

TRE 3 cetete Tie O onange  [JARS
NAME NAME

SIREET ADDRESS SIAELT ADDRESS

CiTy-&1-2P Gy -87-2F

T 3 setete HiLe 3 Change  [JAsms
RAME NEME

STREET ADORESS STREET ADDRESS

Ciy-81-21r CiTY-&1- 2%

12. { hereby cerbly thal the informalion supplied with this fikng does not qualily for the exemplions corlained in Saction 119, Flotida States. | lurther cartily that the inlarmalian
indicated an Hus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads urder cath, thal | am an officer or director
at the corparation of the receiver of trustee empowered to execuie this repost as required by Chapter 807, Florida Statutes; and thal my name sppears in Block 10 or Biogk 11
it changed, ar an an attachment with an address, with &l other like amgaweted.

SIGNATURE: e Tt .0: 2006 RS2




