L

" 2007 NOT
o ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED
Jul 23, 2007 8:00 am
Secretary of State

v e s ok ke
1. Entity Name
BILL TRAWIS, INC.
s

Principal Place of Business Mailing Address
6542 HYPOLUXO ROAD 6542 HYPOLUXO ROAD
SUITE 318 SUITE 318
LAKE WORTH, FL 33407 LAKE WORTH, FL. 33407 ‘
R (TR

Suile, Apl. #. efc. Suite. Apt. . elc. 05232007 Chg-NP CR2E037 (12/06)

Cily & Stale Cily & Slate 4. FEI Number Applied For

APPLIED FOR 84 ’/6 ?-Sl% Not Applicable
Zp Country Zip Country 5. Certificale ol Status Desired O Ei'zsqgﬁ?:élicna'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name

ZDANOWICZ, MICHAEL S

6542 HYPOLUXO ROAD
SUITE 318

Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH, FL 33467

City Zip Code

FL

8. The above named eniity Submits Ihis stalement [or the purpose ol changing ils registered
the ofligations of registered agenl.

SIGNATURE

office or registared agent. or bolh. in the Staie of Fiorida. | am lamiliar with, and accept

Signature, ryoed o pinted name of regisierad agem and lilie il acphcan'e

(NOTE Regstered Agent s:pnature requied when lennstaung}

DATE

Filing Fee Is $61.25

Due by September 14, 2007 Trust Fund Conlribution

§. Elsction Campaign Financing

Make check payabie to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TInE PT 3 Delete TITLE [ Change [ Addition
NAME TRAVIS, BILL NAME

STREET ADDRESS | 6542 HYPOLUXO RO, STE 318 STREET ADORESS

CHY-ST-2IP LAKE WORTH, FL 33467 CITY-5T-7IP

THTLE VP O Delete TITLE [JChange  [] Addilion
NAME ZDANOWICZ, MICHAEL S NAME

STREET ADDRESS | 6542 HYPOLUXO ROAD STREET ADORESS

Ciry-81-7ip LAKE WORTH, FL 33467 CITY-ST-2IP

TRE S 3 Delete TITE O Change {7 Additian
HAME TRAVIS, JAMES NAME

STREEY ADDRESS | 6542 HYPOLUXO RD, STE 318 STREET ADDRESS

CITY-ST-Z2IP LAKE WORTH, FL. 33467 CITY-ST-2IP

TITLE O Delels TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-7IP CITY-§T-2/P

TLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CITY-ST-21P

12. | heraby cerlify thal the information supplied with Lhis liling does not quality lor the exemptions contained in Chapter 118, Florida Statules. | further certify that the inlormation
indicated on this repori or supplemental report is Irue and accurate and thal my signature shall have the same legal effecl as if made under path; that | am an officer or direclor
of the corporation or the receiver or lrustes smpowerad 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 il

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

7 (8-07

LSIGNATURE:

F SIGNING OFFlsﬁ OR DIRECTCR

Date Dayuma Prone ¥




