2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT, # J98135

1. Entity Name*

NERVIG TRAVEL SERVICE, INC.

Principal Place of Business

% ALLEN SEARS
569 HARRISON AVENUE
PANAMA CITY, Ft. 32401

Mailing Address

% ALLEN SEARS
569 HARRISON AVENUE
PANAMA CITY, FL 32401

FILED
Apr 16,2008 08:00 A
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6. Name and Address of Current Reglisterad Agent te Tl -, . - —

SEARS, ALLEN
568 HARRISON AVENUE
PANAMA CITY, FL 32401
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B. The above named entity submits thjs statameant for the purpose of changing its registered office or reglsterad agent, or both in tha State

the obligations of mgen

SIGNATURE

Stgrature, lypad or printad name ol registersd agant and titia if applicable

{NOTE: Registersc Agent signature required whan reinstating)

7ronc7l am familiar with. and accept

OATE

9. Eleclion Campaign Finanging

- FILE NOWIIl FEE IS $150.00 il
Trust Fund Contribution,

After May 1, 2008 Foe will he $550.00

$5.00 May Be
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Added 10 Fees
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10.

QFFICEAS AND DIRECTORS

TiE

NAME

SYREET ADDRESS
Cry-SY-ZIp

DST

SEARS, JAYNE E.
1012 |OWA AVENUE
LYNN HAVEN, FL
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NAME

STREET ADDRESS
CIry-st-21p
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SEARS, ALLEN

569 HARRISON AVENUE
PANAMA CITY, FL
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TITLE

NAME

STREET ADDRESS
CiTY-8T-2P
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NAME

STREET ADDARESS
Ciry-s1-21P
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CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-sT-Zip

' Do Nd‘i‘ WRITE

IN THIS SPACE

WM :
'{4{‘11 !‘:éﬁ"

N Tow e PR
i ar
Jﬁ}‘

12. 1 hereby certify that the information suppled with this filin

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ~/dune & SEARS

g does not qualify for the exemptions contained in Chapter 119, Florida Slatutes I further certity that lhe mformauon
indicated on this saport or supplemental raport is frue and accurate and that my signature shall have the sama legal sﬁect as it made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yl - fs’p U D —LETUL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




