2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

ecretary of State

(04-03-2006 90355 013 ***150.00

DOCUMENT # 223268

1. Entity Name
P.A. GERACI TRAVEL AGENCY, INC,

Principal Place of Business Mailing Address h
1400 COLONIAL BLVD 1400 COLONIAL BLVD
#259 #259
FT MYERS, FL 33807 US FT MYERS, FL 33907 US
T > CRER ARG G R
g £ : e Py,
S“"‘*ﬁ‘i‘ zew‘ S“"e'ﬁ"_‘am 01302006  Chg-P CR2E034 (11/05)
City & State . City & State . 4. FElI Number Appfied For
. ﬂypfs FL a/‘fﬂ(ﬂ. #7? ﬂ?ef's ., ﬁﬂﬁli{ 59-1035790 Not Applicable
32."'; 419 Cﬁ"gy 4 3,2 '% arq copntry 5. Certficate of Status Desired [ ?ig?q Additonal
6. Namoa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LAWTON, WILLIAM C

1400 COLONIAL BLVD
STE 25¢

FT MYERS, FL 33907

LawTon  william C..

Street Address (P.O. Box Numbér is Not Acceptable)

%598 Ceo & Pl(w.f_ - #l'b

YET. Maers

FL | *%%q,q

8. The above named entity submits this staternent for the purpase of changing its registered office or registefed agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE “/. /; C [_ Tﬂv

Ul (. OZr B

.92/ 3% &

Signature, lyped or printad nama of registared agant and file if applicable.

(NOTE: Registersd Agent signalure required when reinstating)

]
DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ petere TITLE Ol change (] Addition
HAME LAWTON, WILLIAM C. NAME

STREET ADDRESS | 667 CAMELLIA DRIVE STREET ADDRESS

CITY-ST-ZiP FORT MYERS, FL. 33503 GITY-ST-2IP

TILE v [ Delete TMLE [ Change [ Addition
NAME TOLISANOQ, VINCENT G NAME

STREET ADDRESS | 14760 ROYAL OAK COURT STREET ADORESS

CITY-§7-2P FORT MYERS, FL 33919 CITY-ST-21P

TITLE 7 Detete TIME [ Change  [J Addition
NaME NAME

STREET ADDRESS STREET AIDRESS

CTY-ST-21P CIY-ST-2P

TILE £] Delete TITLE {7J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P GITY-ST-2P

TILE ] Delete TITLE {7l change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-2IP CIvy-ST- &

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DF|

3/06 3

R OR DIRECTOR Data

<05

Daytima Phona #




