) 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F92408

1. Entity Name

AROUND THE WORLD TRAVEL OF SOUTHERN

FLORIDA,INC.

Mar 29, 2007 08:00 2
Secretary of State

Principal Place of Business |

16520 S. TAMIAMI TRAIL
#2156
FT. MYERS, FL 33908 us

Mailing Address

16520 S. TAMIAMI TRAIL
#215
FT. MYERS, FL 33908 US

1. Pringlpal Place ol Businsss - No P.O. Box #

3. Maling Addreass

A

Suite, AplL. #, elc.

Suite, Apt. #, stc.

02152007 Chg-P CR2ED34 {12/08)
Cliy & Stats Clty & State 4, FEINumbar Applied For
59-2207215 Not Applicable
2o Country Zle Country 5. Cerillicats of Status Deslrad 0 $8.75 adduwonm

Fae Raquired

§. Nam# and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

LUTHRINGER, MARIKA A
967 BEACHRD
SANIBEL, FL 33857

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8, The abova namad entity submits this statamaent for the purpose of changing Ite registered office or registersd agent, ar both, Ih the State of Florida. | am famlllar with, and agosp?

tha obligations of ragisterad agent.

SIGNATURE

Bnature tresd arprintad suma sirenleinred apeatand

e Mapaimann.

(HOTH: Raghteced Auentopnaturs roquend w hen cuirpluting)

oaTE

FILE NOW!lI FEE IS $150.00

s. Election Campalgn Financing

$5.00 Masy Bs

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A" ] O oaes e Ocange [ acaiien
NAME LUTHRINGER, MARIKA A HAME
STREET ADDRESS | 967 BEACH RD STREET ADDRESS
CITY-ST-21P SANIBEL, FL CITY-ST-2IP
TITLE P 3 Detete Tme Ochange [ Addition
NAME LUTHRINGER, PAUL J ME
STREET ADDRESS | 957 BEACH RD STREET ADDAESS HOID0GEE2E35
omy-sT-7P | SANIBEL, FL CITY-§7-2P O 05 /A07-80010-02% 1=0. 00
THLE O pelste TRE {Jchange (3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
TILE O Detete e Olchange O Aadition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2P CITY-ST-21P ‘
TRE [ etete TnE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-aP CITY-$T-2IP
TME 0O pelate TNE O change [ Addition ‘
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2P CITY-ST-2IP

12, (heraby certify that the Inform ation supplisd with this Hilng doss not qualiy for the exemptions contained in Chapter 118, Floride Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect a8 1t madse under cath; that | am an alticer or dirsator
of the aorporation or the receiver or rustes smpowered lo sxacuts this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Bloak 12 or Bleak 11 1f

changod, or on an attachment with an adcdress, with

SIGNATURE:~ Wﬂwb/é—

all Olhzke emzwelad‘

239 V27 /bce

"

MO MATVAR ANS TYPED SN FRINTES NAME SF A6 UING GFFIARN Sk BINNETER

— V;/)?

Daytime Phona #




