2006 FOR PROFIT CORPORATION

1. Entity Name

EECLWENF# K14970

WINDERMERE TRAVEL, INC.

FILED

ANNUAL REPORT (AR)

Apr 10,2006 08:00 AM
Secretary of State

Principal Place of Busin

ORLANDO FL 32811

4201 VINELAND ROAD SUITE 1-8

BSS Maifing Addrass

4207 VINELAND ROAD SUITE I-8
ORLANDO FL 32811

UMRRRIRNIT

MU

2. Principal Place of Business

8. Maitng Address

Surte. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CRZED34 (10/05)
Cily & Stata City & State 4, FEi Numbper Appied For
59'2875389 Mot A)jp:il‘.ﬁrf‘
Zip Couniry ap Countey 5. Certificata of Status Daswed ] 55'75 Addrtanat
) Fee Required
| "6, Nome and ﬂmm&ismreﬂ Agent ] 7. Name and Address of New Reglstered Agent
Name -
Eg%%‘-ggtg&&gp%g * Street Address (PO, Box Number is Nof Acceplable}
ORLANDO FL 32803

City

FL TZap Coge

SIGNATURE

8. The abave named eniity submits this staternent for the purpase of changing its registered office or yegistered agent. or both, in the State af Flarlda. 1am {amiliar with, and _a!.--_-_l-r
the obhgations ol registered agent,

Sigrature, typed ar guimed et of tegisured agant and title Il appizatie

FILE NOW(I! FEE 15.§150.00° , ~. .
After May 1, 2006 Fee Will Bg $550.00 . "
#Make Check Payable to Florida Depariment of Slate .

P

INCTE Regmlored Agert S(natund reéauired wihan ensiang) DATE
8. Election Campaan Financing $5.00 May B
Trust Fund Contiibuion, £ Added to Fees

—OFFICERS AND DIRECTORS 1T

10 - ADDITIONS/CHANGES 10 CFFICERS ANGO DIRECTORS IN 11
g ST 71 pelete RE [ Change [ Addition
e LONDEREE, ROBERT ) HAME BO000D437Tiee

STREET ATORCSS {660 SIXTH AVE. STREE ADGRSS 04/22/06-20064-018 150,00
oS- 2P WINDERMERE FL cue-§t- 2P

T PD O paiete THLE Tl cmange [ Addition
HAME L ONDEREE, NANCE ’ NAMF

STREET ADDRESS {BE0 BTH AVE STALE] ADBRESS

OTE-51-2F LWINDERMERE FL CTY-5T-07

TILE 7 Detete niLt {1Chenge 3 AddRion
HAME Mt

STALLT ADOACSS SIREET ADDAESS

CITY-ST-2P CUY-S7- g

TITLE 73 Deteta HTE [J Ehange [} Additian
HAME HAME

STREET ADOATSS STREET ADDRESS

city-s1-ap CiFY-5T-Z7

HiLE 7 Deiete THLE [Yorange (7 Addltion
HAME NAME

STREET ADORESS STSEET ADDRESS

Y- 85- 21 CITY -5T-2P

une [ oslets IiLE O cange [ Addition
NAME NaME

SHHELE AUDRLSS STREET AQORESS

Ty -S1-25p J CiTY-S1- 2P

12 | hereby certily thal the information suppled with this tkng does not qualily for the exemptions contained v Section 119, Flanga Statutes. | turther cerlity thal the information
wndicated on tivs report or supplemental repon is lrue and accuwrate and that my signature shall bave the same Jegal effect as if made under cath, that | am an olfiger or direcior
at the carparatan ar the receives of frustee empowered to execute this regort as reguired by Chaptler 607, Fiorida Statutes, and that my name appears in Block 1Q ar Black 11

# Ghangecd, ar ar &n a;nir%w;\' addsess. with all olfer ke empowered
I ATLIOE . s o,

Glolne A T-dF-G300



