2008 FOR PROFIT CORPORATION

ANNUAL REPORT —
DOCUMENT # M96502 ' DIVISION gF b OF S 1T
1. Entity Name o ”'"“TfUHE.

SALES AND MARKETING OF RETAIL TRAVEL, INC. 08 Sep STy 8
: 30

Principal Place of Business Mailing Address
C/0 JAMES F. WACKSMAN C/0 JAMES F. WACKSMAN
3380 CAPITAL CIRCLE NE, SUITE 2 3380 CAPITAL CIRCLE NE, SUITE 2
S - SRR AR
09022008 No Chg-P CR2ED34 {11/05)
Do N OT WR ITE I N TH IS S PAC E 4. FEI Numbar Applied For
59-2908806 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

Yoy CAPITAL CIRGLE NE DO NOT WRITE
TALLARASSEE, FL 32308 IN THIS SPACE

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of registered agent.

Crg Al
SIGNATURE
"o Signature, typed of printed name of regrstared agent and ik i applicatie. {NOTE: Regsterad Agent signate requited when reinsating) DATE
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS [
TILE c
NAME WACKSMAN, JAMES F

STREET ADDRESS | 3380 CAPITAL CIR NE, SUITE 2
CITY-SI-ZIP TALLAHASSEE, FL 32308

TITLE P
NAME KEEN, JV I - -

. i — -
STREET ADORESS | 504 SWEETWATER CLUB CIR AT 'I'fbiﬁ:fﬁ"j _f_::-l_;-;_}l};h- iﬂSU ar
oit-si-2p | LONGWOOD, FL 32779 D9/ 18 03--0102U--002 ol L
I}Il;‘E ST
WAME © MILLER, M L

STRER 88 | 302 3RD ST, #1
—CTTVE .:T? NEPTUNE BEACH, FL 32266 DO NOT WRITE

_:JIL;IEZ( \F-{RANCHESCHI. LEE ANN IN TH IS SPAC E

STREET ADDRESS 2909 IVANHOE RD
_CITY-51-2P TALLAHASSEE, FL 32312

mE
NAME

STREET ADDRESS
CIIy-SI-2P

THLE

NAME
STREET ADDAESS ‘f%
CIfY-ST-2IP \

12. | hereby certify_tr\ayhe inlon’nalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thisréport or supplemgntal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver :rusWd to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

c

changed, or on an attachment wih an adggess, witlf all other like empowered. /
Eal
: -3,
/3 /o> Fen-IYs ¢
é é Daw

SIGNATURE:
e Daytime Phane &

rre—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




