2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 8:00 am
DOCUMENT # L23890 B ecretary of State

1. Enllty Name _ _ KoKk
TRAVEL BUG, INC. 04-16-2008 90029 046 150.00

Principal Place of Business Maillng Addrass
PO, BOX 2102 P.O. BOX 2102 T

COCONUT GROVE, FL 33233 COCONUT GROVE, FL 33233

o R 0 ARG R FAE AR
Y5 HeaThe JRIVE ,
Sulte. ApL. #, etc. Suke, Apt. 4. otc. 03222008  Chg-P CR2E034 (12/06)
Clty & State City & State 4, FEl Number Applied For
7%.‘- ANASSEE FL 65-0158568 Not Applicable
legl_gﬂ C%}\] Z» Country 5. Certificate of Status Desired [ fg;gg l.;?:dmm

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

T Name
BOLES, JANICE P

3717 WICKLOW CIRCLE Street Address {P.0. Bpx Number Is Not Accaptabla)
TALLAHASSEE, FL 32309 f;/X /é‘ /‘?ﬁﬂ’fﬂ{ /5‘7%1#2

N TR UANASSEE FL | *5%%05

8. The above named entity 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 accepl
the obligations of ragisterad agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title it applicabls. {NOTE: Registared Agen! signature reculred when reinstating) DATE
FILE NOWIH! FEE IS $450.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees 7
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE CHIT [ Delet TME JRthange [ Addiion
NAME BOLES, EDWIN VAULX NAME EDuwin) VAL BOLES
STREET ADDRESS | 3717 WICKLOW CIRCLE stReeTADORess | &%/ NERTHE ORIVE
orv-st-zp | TALLAHASSEE, FL 32308 GIrY-ST- 2P TRLLANASSEL . Fr. 32307
e P - 03 Delets e Trese ! {Change  [] Addition
NAME PATTERSON-BOLES, JANICE NAME Ap & PRATERSory -Gl &S
STREET ADDFESS | 3717 WICKLOW CIRCLE swest outss | 45 NEATHE URIVE
onv-st2p | TALLAHASSEE, FL 32309 on-st2p | 77 1 ANASSEE , FL 3809
Lt O vetete e ’ . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-OP CITY-ST-2IP
ME O pelste TNE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
QT -8T- AP CiTY-5T-2IP
e 3 Detete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-7P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-ST-2P ﬂ ’ CITY-ST- 2P
12. | hereby cortify that the ipformation supgplled with this oas nol qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the Information

indicated on this reporyor supplemenil raport |
of the corporation or the recelver or Yustae gy pe
changed, or on an aflachmaent with gn addrehg, At &

SIGNATURE:

and that my signatura shall have the same legal effect as if made under oath; that | am an cofficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

‘{//f{ﬁ./oy 80 (L5 0355<

Daytims Phone #




