FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # F03000005030 04-14-2006 90139 016 ***158.75

1. Entity Name

YTB TRAVEL NETWORK OF ILLINOIS INC.

Principal Piace of Business Mailing Address v
200 WEST THIRD STREET 200 WEST THIRD STREET
ALTON, IL 62002 ALTON, IL 62002 . “
> i v 1A EACH AR AL
_ j r. One Country Club Vipw Dr.

Suite, Apt. #, elc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Edwardsville, Illinois|Edwardsville, Tllinoisg| 37-1406702 Not Applicable

e Country @ Country 5. Certificate of Status Dasired X $8.75 Additionat
62025 I.S.A £2025 I.S.A Fes Raquired

6. Name and Address of Currant Registered Agent 7. Name and Addross of Now Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324
’ City FL | Zip Code

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

SIGNATURE

Signatura. typed or prinied name of registered ageni and title f applicable. {NOTE: Registaréd Ageni signature raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PCD § Delete TALE PCD Kl Change  [J Addition
NAME SORENSEN, KIM RAME Sorensen J_ Klm
STREET ADORESS | 200 WEST THIRD STREET sweeranoress I0ne Counftry Club View Dr.
Cmv-S1-zf | ALTON, IL 62002 cv-5-2¢ 'BEdwardsville, IL 62025
TITLE vD D Delete TITLE vD GfChange [ Addition
haME TOMER, SCOTT NAME Tomer, J. Scott
STREET ADDRESS | 200 WEST THIRD STREET smernovess One Cdunfry Club View Dr.
omY-ST-ZP | ALTON, IL 62002 on-stf Edwardsville, TL 62025
TTLE STD K Detete TITE STD Ia Change [ Addition
NAME PIPPINS, SANDY NAME Pippins, Sand _
STREET ADDRESS | 200 WEST THIRD STREET STREET ADDRESS D cOuntry Ciub View Dr.
cav-ST-2P | ALTON, IL 62002 grsrir Edwardsyville, TL 62025
TiLE 0 belets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P
TITLE O pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-np CITY-ST-2P
TME 0 Delete miE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IF CiTY-§7-2IP

12. V hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjeMental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiviir £r trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment j#ith a 2 wih zll other like smpowersd.

SIGNATURE:,

Daytime Phone #




