2007 FOR PROFIT CORPORATI®N
ANNUAL REPORT (AR) FILED

DOCUMENT # G93330 Feb 07,2007 08:00 AM
1. Enity Namo Secretary of State
VETULA TRAVEL SERVICE, INC.
Pringipal Place of Business Mailing Address
14300 REFLECTION LAKES DR. 14300 REFLECTION LAKES DR,
o R H“)m Illl m" m“ m“ “m Il“ N“ I]I“ Iml l]l” m |‘|HI|’ n )“l
2. Principal Place of Business - No P.O. Box # 3. Mafling Address

Suile. Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & State Cily & Slate 4. FEI Number _ | Appliod For

59-2395872 | Not Applicabic
Zp Country Zp Counry 5. Cerlificato of Status Desved [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registored Agent

Namao

VETULA, DAVID J MR.

14300 REFLECTION LAKES DR. Siroet Address (P.Q. Box Number is Nol Acceplable)

FORT MYERS FL 33907

City FL \ Zn Cace

8. Tho above named anlity submils this statement for e purpese of changing its regislered offico or rogistered agent, or both. in the Stato of Florida. | am famiiar with, and accepl
the obligations of registered agenl

SIGNATURE

Shclg, yped o DRNIed Name ¢ reyslared aucnl ad e - spphoabte. [NOTL: Registarad Agen sgjnature reaured whei tensiating ] DATL

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trusl Funet Contibution. {7 Addad 10 Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nis PSTD {1 betete nut O change [ Addtieon
nA VETULA, DAVID J e HO0GO0R2SEES

sifef ampgss | 14300 REFLECTION LAKES DRIVE STRLET ADDRC 5% 028N T-E00R5-0n1 150,00

ore si-ne | FORT MYERS FL 33907 QY- S1- /1P e o )

1N VP 1 pokete e [ Change ] Addilion
NAMI VETULA, CAROL G NAMK

s1ReE1 ADDRess | 14300 REFLECTION LAKES DRIVE SUUEL AN 55

CITY-51-4IP FORT MYERS FL 33907 CIY-S1. /1P

L Tl news LIS - Mgy Oadaem
NAME NAM

STREET ADDRESS ST ADDRE 59 .

Ciry-$1-mp CIY-s1- 7Ip

e 7 Delete il3 [ change [ Adavion
NAME NAMI ’

STRETT DR 85 SIRLET ADDIESS

CIFY-ST-21p CITY-S1- /1P

TINE 7 Delele e [ Change [} Addinon
NAMI NAMI

SIRCET ADDRLSS STALET ADOESS

CITY-ST-7IP CIY-Sl- P

i3 I pelete [ILE O change {7 Adtithon
NAME NAME

SIREE] ADDRISS SIREL T ADORESS

CIY-S1- /1P Cly-s1-71P

12. 1 hareby corlify thal tha nformation supplicd with this filing does not qualily for tha exemptions contained in Section 119, Florida Statutes. | furlher corlify that the information
indicated on Lhis reporl or supplemantal report 18 trua and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officar or dircctor
of the corporatron or the receivey or ¥ustee pmpowered 1o oyecule this roport as required by Chapler 607, Florida Siatutes, and that my name appears in Block 10 or Block 11
il changed, or an an alachmegh with an aglirgls faith all offor ke empowarad.

SIGNATURE: _ /4t Lok,  Pavid | o] 237 L] 6100

TR g




