2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # 400041 ecretary of State
1. Entity Name o pesS c 04-06-2006 90030 049 ***150.00
TRAVELERS REST RESORT, INC.
Principal Place of Business Maifing Address
29129 JOHNSTON RD 29129 JOHNSTON RD
DADE CiTY FL 33523-128 DADE CITY FL 33523-128
i h L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number 59-1418511 Applied For
- Not Applicabte
Zip Country Zip Country 5. Ceriificate of Slatus Desired (] ?eae'ggqﬁf:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne L’
veE LUt
SQE?ZEQR?ggI,\Ig-?gSLQA[‘)S Street Add!esff’ O Box N \iig &CCB abl&
4103 - FCIECIIRAW O
DADE CITY FL 33523 H -l
Cit ~
"Dade Gty FL | %5%03-¢0p

. The above named entity subymits ihis stalement for the purpose of changing-its registered office or regisiered agent, or boin, in the State of Florida. | am familiar with, and accept

the obligationls of regfstered hgent.
SIGNATUR (QQJL/ QQQQM CO’W ;—C/J&‘O—LM 3/3- { / é

Spnature, :ypé: of pnblea name of reqistered agent and Like il apphcabia (NGTE Regpsleren Agent sgnaluie iahygred when ranstaing) DATE

T FILE NOWN! FEE 1S $150.00, x ~J
v, After May 1, 2006 Fee Will'Be $550 OD
N Make Check Payable to Flonda Department of State -

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contripution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD . B Delete TmE D [ crange B Addition
N PEDERSEN, DOUGLAS NAME Connell, Co lin
STREET ADDRESS | 29129 JOHNSTON ROAD #10-3 STREET A00RESS 1,219 To f\ ns Ton Rd *ac4y
Crv-$T-2P  |DADE CITY FL 33523 CITY-S1- 21 DP- de (. T\, FL 33523
TILE vD X pelete TTLE 5D & change [ Addition
NAME HEWER, NORMAN HAME /< allar, S Le e
STREET ADDRESS | 26129 JOHNSTON ROAD #12-3 sweeraovness | 29129 dohnSton Rd #2114
oriy-s1-2p {DADE CITY FL 33523 CITY-S5-2P Da JP Cj'fu Fl 33523
L ™ O Delete THLE D ! ] Change h»\ddnion
HAME SPEIRS. WILLIS _ I e Tia f‘n.Lu e
- — L - me—— T~ A e S ~
STREETADLRESS | 299238 JOHNSTON ROAD #8-1 STREETAODRESS | 29779 T Jﬁn ste h R d¥ ‘5_,7
ony-sT-2P | DADE CITY FL 33523 CITY-81-2P DA de O ‘f\.i FiL 335473
TILE vD O Delete TTLE O change T Additon
NAME FORD, JOHN NAME Hﬁ epdor n, Arthur
STREET ADDRESS | 20129 JOHNSTON ROAD #2504 STREET ADDRESS #*
crv-stz¢ | DADE CITY FL 33523 o5z '})?Ai“z Johy S fa n qqu,’. ﬂé’ 10
THE o O Detete e PD & R Change [ Addition
NAVE GOODACRE, MARYLOU NAME G ood Acre, MAr Jaw '
STREET ADDRESS |28129 JOHNSTON RD #11-32 sweeTaooress | 2912 G \To‘n " S']Lc?h Rd.#11-32
CHY-ST-ZIP DADE CITY FL 33523 CITY-ST-21P DA (i(’ C ; f\.‘ FL 336273
HLE D O petete LE V B Crange [ Addition
HAME OLSON, ERIC HAME Ofson E}"[(‘_
STREET ADDRESS | 29129 JOHNSTON RD #10-4 STREET ADDRESS | 29129 f}'o}\“ gTon RJ 16 - -4
CITY-57-2IP DADE CITY FL 33523 CITY-51-2IP Dﬂde C -tu #}) 325977

12. | hereby ceriily that the informalicn supplied with this liling does not qualify for the exemptions contained in Sectic 19 Florida Statutes. | furiher certily that the inlormation
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal eftec! as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeit with agyaddress, with all other like empowersd
sonarune: D BN orhe _zsa-ses s

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




