2007 FOR PROFIT CORPORATION

- FILED

ANNUAL REPORT (AR];

DOCUMENT # K17558

1. Enfiy Name

LEISURE TIME TRAVEL, INC.

1 -

Feb 16, 2007 08:00 AD
Secretary of State

Principal Placa of Busingss

Malling Address

% EDWARD RUSSELL JOHNSTON % EDWARD RUSSELL JOHNSTON
531 N CITRUS AVE 531 N CITRUS AVE ;

2. Principal Place of Businoss - Mo P.C. Box #

it
Ta. Maling Addrcss

=

Suile, Apt #, olc. - Sute, Apt. #. ofc. - 15t MOORE CR2E034 (10/08)
Ciy & S = Ciy & Siate 4 FE(Nombo: gy Applied For
- ) 59-2888947 o
Zip Couniry Zp Country 5. Certficale of Status Desired 0O ?{ggf q;?:‘;tmmi
6. Mame and Address of Curront Registered Ageni 7. Name and Address of New Registered Agent ‘
Name
JOHNSTON, EDWARD RUSSELL .
531 N CITRLUS AVE Streat Address (P.O. Box Number is Not Accoplable}
CRYSTAL RIVER FL 34428 —
City FL Zipy Code

8. The above named entily submits this statement for e purpcse of changing its registered office or registered agent, of belh, in the State of Florida. | am femiliar with, and accept
tha abligations of registered agent.

SIGNATURE — o -
Sanalute, ped of phintad name of regisiered agant and e # arphoable, W TSE Regalures Agent gnalu reosmad whan rainsietog) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campalgn Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution.  [J  Addedto Fess

Make Gheck Payabis to Florida Department of State

ADDITIONS/CHAMNGES TO OFFICERS AND D!RE%.‘TOR-S i 11

10. OFFICERS AND DIRECTORS | B

L B 7 Celate L [ohenge 3 ocdiion
HAME JOHNSTQN, EDWARD RUSSELL NAME Ui}aﬂﬁﬂﬁgﬂgﬁ-@

ST ADORgss | 851 N CITRUS AVE C g s (2/2%/07-00004~003 150, 00

oy si.ze | CRYSTAL RIVERFL Gy st-7p . = SR

H T telete HiE (T ohenge 3 Addition
NaMt HAME

SIRECT ADDRESS SIREF | ADDFESS

CIT¢-51-21 ' Ciy-st- AP

114 3 palete T [0 thange 3 Addiion
HAME _ . NAME N

STRIET ADDFESS STREE | ABIYESS

CITy-81- 28 i £TY s1- 2P R
114 7 oolete EHT: [J&hange [ Addilion
KA Mk

SHECT ADDRESS STREET ADDRESS

CITY-ST 2% J oTy-sk AP ]
T 77 pelele L O Change 3 addition
RAML o « NaEE

SHEFT ADDEESS STREET ADFESS

CITY-81 21 CiTY-51. 2P ) o
13 3 Delele THIE [JChange 3 Addifion
KAME MAME

STRFE§ ADDRESS SIRELT ADDRESS

CITY . ST 219 CiTY- 5% P

12. | heraby cortify that the information supplj

indicated on this repart of supplementab/aportlis frue and accurate and thal my signalure shall have the seme le
of the corporation or the reeeiver or ryblee ofipowesld to execuie thi

ifchanged. or on ana \m‘m n addfess,

SIGNATURE:

STe—

ith this fling doss not qualify for e exemptions contained in Section 119, Florida Statutes. | further contify thal the information

#h all other like offpoyerct?

&>

ot as required by Chapter €07, Flori

| offect as if made under cath; thal | am an officer o diroclor
a Slatutes; and that my name appe%s i;'%mk Dor Block 114

[E AND TYPED GR PRINTED NAME CF SIGNIMG OFFICER OR BIRECTOR

2o 03 A5 3ERE

Baytre Phone #

Vv



