2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F28000003208

1, Entity Name

TRAVEL GUARD GROUP, INC.

Principal Place of Business Mailing Address
1145 CLARK ST 1145 CLARK ST
STEVENS PQOINT, Wl 54481 STEVENS POINT, Wl 54481
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6. Name and Address of Current Rngistered Agent T ;:e I ':,'” .

CORPORATION SERVICE COMPANY B A
1201 HAYS STREET . 'j L Do NOT WRITE
TALLAHASSEE, FL 32301-25825 . IN THIS SPACE
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8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of regeslered agent and Ltle if applicable. {NOTE: Registared Agent signalure required when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be w. O.qu-ejﬁl -e¢9\
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ " ’ .
TIMLE PD v
NAME NOEL, JOHN
STAEET ADORESS | 1145 CLARK ST
CITY-S1.2P STEVENS POINT, Wl 54481 .
TLE VP '
NAME ZAVADSKY, THOMAS
STREET ADDRESS [ 1145 CLARK ST
CITY-57- 2P STEVENS POINT, Wl 54481 B
TIE T p g ) Lk
HAME KOZIOL, JAMES S i : o
STREET ADDRESS | 1145 CLARK ST .
CY-S§T-7iP STEVENS POINT, Wi 54481 " R DO NOT WRITE
TITLE 5

NANE NOEL, PATRICIA D - IN TH'S SPACE N

STREET ADDRESS | 1145 CLARK ST
CITY-ST-21P STEVENS POINT, W1 54481

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

12. | heraby cerlify that the information supplied with this filin g does nat qualify lor the exemptions contained in Chapler 118, Florida s}tmsé | further ceruty that lhe information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 with an address, with all other like empowerad.
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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 8630 4320171 .
AUTHORIZATION

COST LIMIT
ORDER DATE : April 2%, 2007
ORDER TIME : 1:07 PM
ORDER NO. : 869012-065
CUSTOMER NO: 4320171

ANNUAL: REPORT FILING

NAME : TRAVEL GUARD GROUP, INC.
FL 2007
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 2914

EXAMINER’S INITIALS:



