FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PSPNUMENT #100002 02-23-2006 90005 026 ***150.00

. Entity Name

THE PENSACOLA TRAVEL COMPANY, INC.

Principal Place ol Businass Mailing Address '3 1 4

417 CHANTERELLE DRIVE 411 CHANTERELLE ORIVE D‘QQW’Q

PENSACOLA, FL 32506 US PENSACOLA, FL 32506  US

= s e AR AECERERR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Appliad For

59-2963511 Not Applicabla

Zip Country Zip Courtey 5. Certificate of Stawus Desired [ fggfq Additonal

&. Name and Address of Current Registerad Agent

RUSSELL, RICHARD
411 CHANTERELLE DRIVE Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32506

7. Name and Address of New Registered Agent
Name ot e .

City FL I ;ip Code

B, The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations ol registered agent.

SIGNATURE
i Signature, typed of peinied nama of registered agend and ktie i applicable. {NOTE: Registared Agant signature réquired whan reansiatng) DATE
" FILE NOWII!' FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD 3 oelele THTLE . " [Ochange  [] Addition
NAME RUSSELL, RICHARD NAME
STREET ADDAESS | 411 CANTERELLE DR. STREET ADDRESS
CITY-ST-2P PENSALCOLA, FL 32506 CITY- 5529
TIRLE O Delete FITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIrY-5T-7P . CITY-ST-2P
TME {1 petete TITLE O Change [ Adgiltion
NAME i . _ NAME
STREET ADDRESS STREET ADDRESS - )
CITY-ST-2ZP CrY-S1-2p
TTLE [J Detete TE Clchange [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TMLE . [ Change I:] Addition
NAME ) NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2P ‘ - I omv.st-zp

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information.
indicated on 1his repon of supplemental reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of he corporation o the receiver or Irustee empowered 10 execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i '

changed, of on an attachment with an address, with all other like empowered.
SIGNATUR 550 - I8 - 7008
Qurytvng Prone »




