. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22,2007 08:00 A

DOCUMENT # J98135

1. Enhty Name

NERVIG TRAVEL SERVICE, INC.

Principal Place of Business Mailing Address

% ALLEN SEARS % ALLEN SEARS

569 HARRISON AVENUE 569 HARRISON AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32407

TR BTSRRI

03092007 No Chg-P CR2E034 (11/05}

Secretary of State

58-2861256 Not Applicable

DO NOT WRITE IN THIS SPACE ——

$8.75 acditional

5. Certificate of Status Desired [} Feo Roquired

6. Name and Address of Current Reglsterad Agent

560 LARRISON AVENUE ‘ “ ADO NOT WR|TE
PANAMA CITY, FL 32401 "IN THIS SPACE

8. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, fyped or printed nams ol regisisted agenl and tite Il applicable (NOTE Regisiersd Agent signature requirad wnen reinstating) BATE

FILE NOWIHI FEE IS 150'00" 9. Election Campaign Financing $5.00 may Be . P .
After May 1, 2007 Fes w|?| be $550.00 Trust Fund Contribution. O Added to Fees . .I‘IUI:{{]!:.!,DU.—["EE’IE‘U _ .
02-3007-20036-011 1501, 00

10. OFFICERS AND DIRECTORS [ L oTUo T e o
TILE DsT . : Ve e e .
NAME SEARS, JAYNE E. ‘

STREET ADDRESS | 1012 10WA AVENUE
CITY-ST-2IP LYNN HAVEN, FL

TITLE DP

NAME SEARS, ALLEN

STREET ADDRESS 569 HARRISON AVENUE
CITY-53-21P PANAMA CITY, FL

TITLE
NAME

s | -~ DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
{my-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

1 o Lo s
NAME S e A
STREET ADDRESS Lo CET T

GITY-ST-ZP A - e

12, t heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he recever or Trusted empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with il other like empowered.
i e
SIGNATURE: 3/2 / 0 550 %381k
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daiytime Phana #

BSIGNATUNE AND TYPFE!




