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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 637205

1. Enlity Name

INTERNATIONAL TOURNAMENT SKIING, INC.

Mar 19, 2008 08:00 2
Secretary of State

Mailing Address

P.0. BOX 331
OKAHUMPKA, FL 34762-0331

Principal Place of Business

20225 CR 33
P.0. BOX 331
GROVELAND, FL. 34736 US

'DO NOT WRITE IN THIS SPACE

'

W

03122008 No Chg-P CR2E034 {11/05)
4. FEI Number Appliad For
59-1949209 Not Applicable

P
m/ $8.75 Additional

§, Cerificate of Status Dasired Fee Required

6. Hame and Address of Current Registerad Agent

TRAVERS, JOHN W JR
7218 CR 48
YALAHA, FL 34797

R J S U I I

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent. or both, ir the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
. ’ < Signalwe, lyped or printed name of regisiered agen! and blle d applicabla

{NOTE: Rogisierec: Agent signalure raquirad when rainstating}

OATE

9. Election Campaign Financing

" FILE NOWIIl FEE IS $150.00 v
Trust Fund Contribution.

. After May 1, 2008 Fee will be 5550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE DST

NAME TRAVERS, LELANI G
STREET ADDRESS | 7218 CR 48

Ciry-§1-2P YALAHA, FL

TITLE PD

NAME TRAVERS, JOHN W, JR
STREET ADDRESS | 7218 CR 48 '
CrY-sT-2P | YALAHA, FL

TMLE

NAME

STREET ADDRESS
Ciry-§T-2P

TITLE

NAME

STREET ADDAESS
CIy-s1-2P

THLE

NAME

STAEET ADDRESS
CITY-ST-2Ip

TImLE . v,

STAEET ADDRESS
CITY-STioe

DO NOT WRITE . . .
IN THIS SPACE

PR e m mewm s e = P

e - afp - e

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the samae legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empgwered to exgcute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if ‘

changed, or an an attachmepwi th all oth

SIGNATURE:

e empowered.”

an addres

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Prone #




