ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

Feb 26, 2007 8:00 am

DOCUMENT # F03000005030

1. Enfity Name
YTB TRAVEL NETWORK OF ILLINOIS INC.

02-26-2007 90063 048 ***158.75

Principal Place of Businags

ONE COUNTRY CLUB VIEW DR
EDWARDSVILLE, IL 62025

Mailing Address

ONE COUNTRY CLUB VIEW DR
EDWARDSVILLE, IL 62025

40024127

No P.O. Sox #

2, Principal Plage pf Business
ol ¢ tjwmzclsv

Ma:!m Address
£ elour dyut

< BX

r

Secretary of State

BN

Suite, Apt. #, etc. Su-te. Apt. #, etc. 01032007 Chg-P GR2E034 (12/06)
City & State R ,Ciiy & S1ates =, 4. FE|Numbar Applied For
{(Va>d R| ULt L L d)’d, Rl vep.  Tg 37-1406702 4ol Applicable

Zip Country Zip Courifry o . $8.75 Additional
61095 2165 “/{44;1 -SO(\'\ 610‘? <. 126’1‘3 45{; s 5. Ceriificate ol Status Desired ? Fae Roqpios ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Mumber 15 Nol Accepiable)

City

F L I Zip Code

8. The above named entity Submits nis statamert for the purpose of cranging its registersd office of registered agant, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriaiure, TUDET 57 BMIET "ame 0° EJIsErsd oant arc Uhs f apphcatile.

(MHOTE RegIS!Ersc AQen: IR A1L7E ragwrsd wher reinsianng)

D4"E

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE PCD 7 pelee TiTLE g [0 Aadition
NAME SORENSEN, KiM J HAME

STREET ADORESS | ONE COUNTRY CLUB VIEW DR STREET 0DRESS | {0 €. 2 deaedse! (e thQ

onv-stzP | EDWARDSVILLE, IL 62025 stz ooad Fluen Th &lo96-2169

TITLE vD 3 Delete TLE Btmage [ Addition
NARE TOMER, SCOTT HAME

STREET ADDRESS | ONE COUNTRY CLUB VIEW DR swertoness | jGo0( €. € derapdso! (e B,

env-s1-27 | EDWARDSVILLE, IL 62025 o si2p loand River, T bloss- 2268

TME STD (7 Deizte ILE FEtrange (O sodttion
NAME PIPPINS, SANDY HAME

STREET 4DDRESS | ONE COUNTRY CLUB VIEW DR SEETOES | 1900 £ | Cdioceds Ll { e R

cmy-si-z¢ | EDWARDSVILLE, IL 62025 OS2 (g ch Riee Lo 6209%5- 2268

THLE O pelste TLE ) OChange  [J Adgiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-ZiF

TmE O beiste THLE [ Change  [J Aodition
NAHE NAME

STREET ADDRESS STHEEY ADDRESS

CIY-ST-21P CITY-%1-21p

TIFE O pelee TmE O cnange [ gdion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GY-81-717

12. | herepy certify that the infarmation supplied with tnis fiiin

does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

indicated on this report or suppleghental report is true anc?accu:aie and that my signature shall have the same legal eflect as if made under ozth: that | am an officer or director

ol the ¢orparation ¢f e receivefor irustee &
changed, ar o= an attachmenifith an a

SIGNATURE: _ <

285, willY

SIGNATURE AND TYPED R HARE

2/aa/ng.

wered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
other like empowered.

bl
OFFICER OR DIRECTOR

Cayime Prione &

\




