2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

-DOCUMENT # G93330 FILED
- 1 Entity Name 07
_ VETULA TRAVEL SERVICE, INC. APR 17 PH 2: 08
_-Pnnmpal Ptace of Business Mailing Address
* 14300 REFLECTION LAKES DR. 14300 REFLECTION LAKES DR.
FORT MYERS, FL 33907 FORT MYERS, FL 33907
2 pﬁnCipal Place of Business - No P.O. Box # 3 Maiiing Aduress HllH” II’I ‘l’ll “‘ll !Hll I"” I|‘| I’l“ I‘l” |l|“ Im' I‘l” |[|HII‘ {| ‘II’
. Sune. Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
- éity & State City & State 4. FEI Number Applied For
: 59-2395872 Not Appicable
T Country Zip Country 5. Criificale of Status Desied {1 98+75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nameo and Add of New Regl d Agent
; Name '
VETULA, DAVID J MR. oha C. Gallagher
14300 REFLECTION LAKES DR. Street Addrass (P.C. Box Number is Not Accaptabla)
FORT MYERS, FL 33907 n
350 DLel frodo BIVL. S, Suite 203
City Zip Code
Cape Coral FL | %55
8. The above named enlity submils this statement for the purpose of changing its registered,otipe bistered agent, or both, in the State of Florida. | am familiar with, and accept
the obli'ga:ions of registered agent. M )
SIGNATURE :Sbfm C GCP e CV(W; CFA . WA, 7 3/9/07 -
Sigrahre. typed of prnied name of registared Mant and tite if apphcable (NOTE! Wmfadw'smmm Wﬂwr«ems‘mmu;g]' DATE o
¢ 9. Election Campaign Financing . .00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0. Addedto Fa:s
10.: . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TINE PSTD [T pelete tme [ Change [ Addition
NAME VETULA, DAVID J NAME
STREET ADDRESS | 14300 REFLECTION LAKES DRIVE STREET ADDRESS
criy-st-op . | FORT MYERS, FL 33907 CITY-ST-2IP
TIE VP [ elete TLE DO Change [ Aedition
NAME VETULA, CAROL G NAME = 0 T
STREET ADORESS | 14300 REFLECTION LAKES DRIVE STREET ADDRESS (4723 /DT-—EIE; N jg *ED(?J 1682
arvsTP | FORT MYERS, FL 33907 oS-z v ce #¥51, 25
TLE [ Delete TITLE O change [ Addilion
NAME NAME w
STREET ADDRESS STREET ADDRESS
CITY-ST-21F - CITY-ST-2IF
TE [ Deiets TITLE M icnenge [ Adgition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TITLE. M delete TITLE 1 changs (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITY-51-2IP .
WE . O oeleie . TIE ‘ . {J Change (] Addition
NAME : P . NAME
STREET ADDRESS \ STREET ADDRESS :
ovstae | CITY-3T-2IP ) ) : ) Co
12 | hereby cartify thal the information supplied with this filin doesr not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

‘indicated on this report or supplem:
of the corporation or the receiver gfftrusiee ai
changed, or on an attachment W}l an addr

true and aceurate and that my signature shall have the same lagal effect as il made under oath; that | am an cfficer or director
is repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

Yufeg 77 _apf-2700

#NATURE A.ND"FYFE{DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phons #

SIGNATURE:




