2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L92754

1. Entity Name
HOME TOWN TRAVEL, INC.

ecretary of State

04-17-2006 90416 039 ***150.00

Principal Place of Business

2930 US 27 5.

Malling Address

2930 US 27 5.

SEBRING, FL 33870 IS SEBRING, FL 33870 US
. i
2. Principal Place of Business 3. Maing Address 1‘
Sulte, Apt. ¥, etc. Sulte, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & Smte Cly & State 4. FEI Number Applied For
59-3018834 Not Applicable
Zip Country op Country 5. Certificate of Status Desies [ ggzg m;m'

6. Name and Address of Current Registered Agent

7. Namo and Addross of New Registered Agent

Name So-n\-l_.

GREENSLADE, DAVID
2934 US 278
SEBRING, FL 33870

Street Address (P.0O. Box Number is Not Acceptable)
RAIUSINE

~»
ode

Cnyge-hf‘h\q FL | Zipc-a-'gs To

8. The above named entity submits this statement for the purpose of changing its registerad
the obligaticns of reqistered agent.

-Dcu; KDA Ct')(‘ttnS( I %_f

office or registered agent, or both. in the State of Florida. | am famiiiar with, and accent

i—ﬁ//.ﬁ’/&oob

SIGNATURE S
. typed of prored name of regarened age and tite F appioabie. {NOTE: Aegisond AQaT BONEHUS Mocrsred whin rensteing)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $330.00 Trust Fung Contribution, Added to Fees
10. QOFFICERS AND DIRECTDRS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WILE s} O Delets TiLE [ Crange [ Addition
NAME GREENSLADE, SANDRA NAME
STREET ADDAESS | 1098 VILLAGE GREEN DRIEV STREET ADDRESS
CTY-57-2° AVON PARK, FL 33825 CGTY-51-2P
TIE b 3 Detete TE Dichange ] Adeiion
HAME GREENSLADE, DAVID NAME
STREET ADDRESS | 1098 VILLAGE GREEN DRIVE STHEET ADDRESS
CiTY-5T-07 AVON PARK, FL 33825 CoTy-51-2P
WL 3 oelete TME O change [ Adafion
NAME MAME
STREET ADDAESS STREET ADDAESS
Ciy-si-ap CITY-S§T1-2P
TmE O vetete TnE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-S1-29
TTLE 7 Detete TiLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-s1-2P CIY-ST-7P
TME ] Detete TE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CTy-ST-2P CrY-ST-2°P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the Information
indicatéd on report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed. or on an anachment with an address, with all other like empowered.

SIGNATURE:




