APFHU iz
2007 FOR PROFIT CORPORATION AND
ANNUAL REPORT FLE

DOCUMENT # M96502

1. Entity Name
SALES AND MARKETING OF RETAIL TRAVEL, INC.

07 APR 23 PHI2: 02

SECRETARY (F STAIE
TALLAMASSEE, FLORIDA

AN RO R

04182007 No Chg-P CR2E034 (11/05)

Principal Ptace of Business Mailing Addrass

C/0 JAMES F. WACKSMAN C/0 JAMES F. WACKSMAN

3380 CAPTAL CIRCLE NE, STE 2 3380 CAPITAL CIRCLE NE, STE 2
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE PRy, Fooisa o

59-2908806 Not Applicable

. . $8.75 adaitionat
5, Cerlificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent
WACKSMAN, JAMES F
3380 CAPITAL CIRCLE, N.E. DO NOT WRITE
SUITE 2
TALLAHASSEE, FL 32308 IN THIS SPACE

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 accept
tha obligations of registered agent

SIGNATURE
Signature, typed or printed name of registerad agenl and tile If applicable (NQTE: Registered Ageni signalura requred whan rainsiating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conisibution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TIMLE Cc
NAME WACKSMAN, JAMES F
STREET ADDRESS | 3380 CAPITAL CIR NE #2 i
onv-sT-2p | TALLAHASSEE, FL CLIOD385545565
T 04/25/07--01038-—006  ##150.00
NAME KEEN, JV II

STREET ADDRESS | 504 SWEETWATER CLUB CIR.
CITY-ST-2IP LONGWOOD, FL

TITLE ST

NAME MILLER, M L

STREETADDRESS | 302 3RD ST #1

CITy-ST-2IP NEPTUNE BCH., FL DO NOT WRITE
TITLE v

NAME FRANCHESCHI, LEE ANN IN THIS SPACE

STREET ADDRESS | 2909 IVANHOE RD.
| ciy-§7-2Ip TALLAHASSEE, FL

| TME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cry-57-2IP

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver gr trustee empowered o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w%‘ an address, with all other like empowered.

SIGNATURE: e QL//ééi/b 7 yA-385 =364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




