2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K14970 Ay Apr 02,2007 08:00 AM
1. Ently Name ‘Secretary of State
WINDERMERE TRAVEL, INC. ry
Principal Place of Busingss Mailing Address
4201 VINELAND ROAD SUITE |-8 4201 VINELAND ROAD SUITE -8
e | B Hll’lw "I”lu mmlm ‘ll“ ||“ I‘l‘l m”lm'l‘l“ |‘|”|‘|H||”H||’
2. Principal Place of Businoss - No P O. Box # 3, Mailing Address
Suile, Ap! #. elc Suilg, Apt. ¥, elc. 1st MOORE CR2EQ34 (10/06)
City & Stale City & Stale 4. FE) Number Applied For
59-2875389 Not Applicable
ap Country Zip Country 5. Corlilicate of Status Dosired | ?g'gesql':?:;ﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registersd Agent

Nama

WOOLFOLK, EDMUND T,

518 E COLONIAL DRIVE Streal Address (P.Q, Box Number is Nol Acceplable)

ORLANDO FL 32803

City FL ‘ Zip Code

8. The above named enlity submits Ihis slatemaenl for the purpose of changing its regislered oflice or registered agent. o bolh. in the Stale of Florida | am familiar with, and accept
lhe obhgations of registcrod agent.,

SIGNATURE
Sgnature, Iyped or prmted name of registered agent and Lilu * apphcntte, {NOTE: Regrsturecd Agent sgnature reqwnred whan reinstabng) DATE
A FILE NOW!! FEE IS $150.00 . 9. Flection Campaign Financing $5.00 May Be
er May 1, 2007 Fea' Will Be $550.00 Trust Fund Conlripution, (] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i STD O pelete i [ Changa [C] Aadition
NAM: LONDEREE, ROBERT NAI
sTHE 1 ADDR s | 660 SIXTH AVE. SUNETADDRESS
CITY-$1-21F WINDERMERE FL CuyY-S1-2IP
. . o

- PO 03 Delele " i_!!__H__!I_il_!l_":uj_b_i‘__u_;b O o . (] Addition
NAM LONDEREE, NANCI HAM, 041 00 7-Ba00P-n2d- T 0o
st Ao ss | B6Q 6TH AVE STRFL T ADDRLSS
Y-8 i WINDERMERE FL Y- 81- 71
T O etete my [ change [ Addilion
NAME NAME
SIRLET ADDRESS STREL | ADDRESS
CITY 81-71P CIFY-$1-7IP
nnr O pelete i1 O change [T Addlion
NAME NAMI
SIRELT A 58 ST ADDRISS
GlyY-si-AP CHY-si-7IF
I 7 peleie 1 [ change [ Addinen
NAME NAME.
STHREET ADDRE SS SIFFE | ADDRESS
CilY - S[-21f CITY-S1- AP
TITIE. O Dolele T [ Change [ Addilien
NAMI. NAME
SIRMTARDRESS SIRET ADDRESS
CIY-$1-41P CHY-S1-21P

12. | heroby corli'y that tho informalion supplied with this filing does nol qualify for the oxemptions containod in Soclion 119, Flonda Stalles. | lurther cortify thal 1he informalion
indicalad on this report or supplomental report is true and accurale and thal my signature shall have tho same legal effect as if mado undar eath: that | am an officer or diroctor
af the corporalion or the roceiver or trustee empowoered 10 oxccule this report as roquired oy Chaplor 607, Florida Slalutes; and thal my name appears in Biock 10 or Block §1
il changed, or on an altachmont with an address. with all olher iike empowarod.

SIGNATURE: nei cséwjereﬁ 3476/0;7“ b7-LH 8-4350

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Caytma Phone 4




