FILED
2006 FOR PROFIT CORPORATION. Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 424492 02-06-2006 90084 049 ***150.00

1. Entity Name
TRAVEL INTERNATIONAL INCORPORATED

Principal Place of Business Mailing Address ‘37 B
1990 3RD ST S, 1990 3RD ST, 4“003
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250 US .
R s TSRO
Yo fox 38280
Suite, Apt. #, ete. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & Slatg 4. FE} Number Applied For
Lowigeitle . KU 59-1458181 Not Applicable
Zip Courtry Zip T codary - . $8.75 aaditional
5. Cerlificate of Status Desired 0
4/0%3[? - \5160 USA Fee Required
. —6. Name and Address of Current Regictered Agent  _ - - 7. Nams and Address of Now Registered Agent. - - —
Narmnea :

SCHMIDT, JOHN C CT Corporation System
1990 3RD ST S. Street Adgfepé (7Q.BaxN _ . - New Anrant-bigp

JACKSONVILLE BEACH, FL. 32250 —

1200 South Pine Tsland Rd.

Cty  plantation FL 'Z'p%"?";n

8. The above named entity submits this statement for.ibe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the bligations of regjstered agent. Cﬁ ) 3
-g M 5 T
SIGNATURE

[:~~"“~-*‘ £2 mratmmy l,g/pnf/
Signatwe, typed or prinled nama of registered agent and titke il applicabls. '(NOTE: Rngs:md Aoerﬂ wna'ure requrau‘ when rnn'flung] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS s [TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD B’Dele{g 1ITLE CHAIRMAN OF BeARD [ Change [B’Addition
NAME SCHMIDT, JOHN C. NAME [ Tom LUMLE Y
STREET ADDRESS | 55 SAN JUAN DRIVE STREET ADDRESS | 702 MoRTH SHORE DR:, STE. 300
om-sT- 7P | PONTE VEDRA BCH, FL P crv-5t2F | JEFFERSMVILLE, TN H7i30
TITLE SD - petete TITLE PreS|DENT [ Change D¥Acdtion
NAME SCHMIDT, GLORIA G. NAME DERORAH CALLAHAN
STREET ADDRESS | 55 SAN JUAN DRIVE STREETADIRESS |90 2 AlCETH SHege DR, STE. 300
om-S-ZP [ PGNTE VEDRA BCH, FL VST e ERSaUWLLE, FN Y30
mE . . O Delete THLE Ivice PeesipenNT ) O Cunge -~ [Sfaciion
NAME . HAME DERBIE MYERS
STREET ADCRESS STREETADDRESS | o Ao RTH SHore DR ., STE, 300
CITY-&87-IIp CITY-ST-71P J‘EFFEESWV“—LE; I 47‘3 o
TITLE [ Detkete TITLE ViLE PRESI&EMI’/TRE ASURE R (I Change  [l&Gdition
HAME ) HAME LEE THOMAS
STREET ADGRESS STREET ADDRESS |72, NORTH SHoRe DR, 516,300
Ciry-ST1-2P Cv-ST-2F | FeEEeR SoMVILE, T/ 811 30
TITLE O Delete TITLE SECRET RRY ' [ Changa dition
NAME . NAME 50AN HAMMER.
STREET ADDRESS STREET ADDRESS | 702 NoRTH SHoge” DR, STE. 300
CiTY-ST-7IP CITY-ST-ZIP J‘EPFWUN L E T q7'30
THLE O Dekete TOLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 erv-S1-2p

12, | hereby certify that the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorica Statutes. and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an addressfwith al; other like empowered.
SIGNATURE: Q W Joan HAMML?& '/3 ! / 0b  B12-206-5100

sscuA'ruaE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR nmsc}pﬁ ] Daylima Phona #




