2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # G48296 Secretary of State
1. Entity Name 05-05-2008 90260 040 ***150.00
TRAVEL SERVICES, INC.
Principal Place of Business Mailing Address
19899 BACK NINE DR 19899 BACK NINE DRIVE quuu {0V
BOCA RATON, FL 33498-4789 BOCA RATON, FL 33498-4789
TS R S (LR
Suite. Ap1. #. otc. Suite. Apt. #. etc. 05012008  Chg-P CRRE034 (12/06)
City & State City & State 4, FEi Number Applied For
59-2312575 Not Applicable
Zip Country Zp Country 5. Cenlificate ol Status Desired O Eg*;?qmmm'
#. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIZZIE, JAMES M - -
15899 BACK NINE DRIVE Street Address {(P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498-4759
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligatioris of registered agent.

SIGNATURE
S‘nfﬂm.rwadofmnsodnmdmw‘mmmmdwcllmdm‘ (NOTE: Regrsiered AQEm Signature requinad wian mindiating) DATE
FILE NOWIlI FEE IS $150.00 9. Floction Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees

Aftor May 1, 2008 Foo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD D Delote TILE G Clmge 71 Addition
NAME CROSLEY, LOUISE W NAE

STREETADDRESS | 405 EDGEWOOD DRIVE | STREET ADDRESS

crv-s1-2p | MEADVILLE, PA 163351318 oTy-si-zp

LT VSTD ' 3 Delete THLE BChange [ Addition
NAME GIZZIE, JOHN W. NAME

STHEET ABDRESS | 150 CHURCH LANE, W APARTMENT 2 smectooess |2 651 North Main Staeet

cry-st-ap | CONNEAUT LAKE, PA 163165307 ov-szp A Mead, lle thhlw‘m; 16315 -12 09

e 7 Delete TIRLE 4 ! (dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2p CITY-ST- 2P

HUE: - L] Detete e T Change —~{J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-SF-2IP CIiTY-ST-ZIP

TITLE E£J Delete TiE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S1-2IP CITY-ST-2p

HLE 3 Detete e D cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHv-ST-21F CITY-51-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an ofiicer or diractor
of the corporation or the recei r trusles el ed to axecute this report as fequired by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

mpower
changed, or on an attachmenf with an address, with all other like empowered.
r
Pres deot 03/04/0%
< Dum’

SIGNATURE: U/ M

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER




