2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™"

P

DOCUMENT # F0300000324 1

1. Enlity Name

APPALACHIA TRAVEL -
INC.

ISLAND TRAVEL PROMOTIONS,

Principal Place of Business

3200 CALLOWAY CIRCLE
LENAIR CITY TN 37772

Mailing Address

3200 CALLOWAY CIRCLE
LENAIR CITY TN 37772

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apl. #, elc.

\ i7
.-1!!
ADj

W AT

r AN KO B NI A 14/0T7Y

1215 PAGANA COURT
PORT ORANGE FL 32129

City & State Cily & State 4. FEI Number | Applied For
62-1830257 Not Applicable
Zj H Zigs Count i
P Couniry 8 - - v 5. Cerhtficale ol Siatus Desired ] geae'gesqﬁ?::m"al
{ ——
'7 6. -Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
. i - MNam —rm—
] LEMNE -
BARNES, TRACI . Cindy Sosewey —— =

Streel Adirevs (P.c) Box Numﬁer is NAL Arzp[at::i

City NO ”h ”'/1 FL jode [7

8. The above named enlity submits this statement for the purpose of changing i1s registered office or regwsleréd agent, or both, in the Slate of Florida. 1 am familiar with, and accept

ihe obligations glreaisiered agen:.
;ar-n‘ﬁ t

Cindy Swecnaq

(NOTE Beguteral Agqeat signalure leuuw(».\_ when renstihing)

. Lapphcabie

ol

[ A S.B07.193(2)0). F-.5., allows for the waiver of the $400.00 [
late fee. By checking ihis box, the corporation Gertities it ,

did not receive pricr notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

Vv, .

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

THLE P [ Delete HILE [ Change () Addition
NAME L INDNER, SHEENA V NAME

STREET ADDRESS 851 FOSTER DRIVE STREET ADGHESS

crv-st-2p LENOIR CITY TN 37772 CiTY- ST 7P L L

TITLE 1 oejete TITLE [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. 57- 21 Cily-8T1-2iF

THLE [ Deleie WLE [ Crange 3 Additinn
NAME MANE

STREETADDRESS | _ STREFT ADURESS -
CITY-ST-2IP CITY-81-2IP

TITLE 3 pelete TITLE [ Change [ Audition
HAME NAME

STREET ADDRESS STREET ADDRESS

oIty Si-2p CITY-ST.21p

TILE 1 Detele TITLE JChange (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P wﬁ

TITLE 7] Detete e () Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T- 7P

an address, with all other ki

SIGNATURE:

SIGNATURE ANDC TYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR

12. | hereby certify Ihat tha nformation supplied with this filing does not gualify tor the exernptions contained i Chapter 118, Florida Statutes. | urther cerlity that the information
indicated on this reporl or supplermental report is tue and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or direclor
ol the corparation or the receiver or trusige empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed. or on an attachment wi

, J007 @’q}w 5383

Dayice Phone ¥




