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2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # 542121

1. Entity Name

WORLDWIDE TRAVEL CENTER, INC.

Mailing Address

PO BOX 30009
WEST PALM BEACH, Fu 33420

Principal Place of Business

11980 TORREYANNA CIR
WEST PALM BEACH, FL 33412
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regls!ered agem or bom in the State of Fioricda. | am familiar with, and accept
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After May 1, 2008 Foe will bo $550.00

8. Election Campaign Financing
Trust Fund Cantributlon.
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FLETCHER, WILLIAM H.

11980 TORREYANNA CIR
WEST PALM BEACH, FL 33412
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11980 TORREYANNA CIR
WEST PALM BEACH, FL 33412
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changed, or onan attachrnenl with an address, with all cther like empowered.
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12. | hereby certify that the information supplied with this filing does not qualify for the exempuons containad n Chapter 119 Florides Statutes. | further certify that the mlormallon
indic:ated on this report or supplemental report is true and accurata and that my signature shal have the same legal effact as il made under oath; that | am an officer or director
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