2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 30,2007 8:00 am

DOCUMENT # N93000001893
e ecretary of State
* M _ » of¢ 3¢ of¢ 2f¢
TRAVELERS REST ACTIVITIES GROUP, INC. 04-30-2007 90350 006 727761.25
Principal Place ol Business Mailing Address
29129 JOHNSTON ROAD 23129 JOHNSTON ROAD (AL —
e o Hll'w H Im ||m ||m ||”||Im "m ”II] |I|’| m“ m”l. I. .ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, cte. Suile, Apl. #, clc 1st MOORE CR2E037 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
59-3605060 Nol Applicable
Zip Country o Country 5. Cerlificaic of Status Desired O ?g‘ggql‘;:‘:;ic"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KELLAR, S. LEE Slreet Address (P.O. Box Numbar is Not Acceplable)
29129 JOHNSTON ROAD
21-16
DADE CITY FL 33523 , .
City FL Zip Code

8. The above named entity submils this slalement for the purposce ol changing ils registered ollice or registered agent, or both, in the Stale of Flarida. | am lamiliar with, and accept
the obligations of regislored agent.

SIGNATURE

Slgeature, typed o panted narme of regslered aguant atd btle § oopheabie INOTE Regstered Agent skinature requrgn when raestahosg) LATE

FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion. - Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
it VD Epmcm 1 vD ' [ change  [addiion
NAMI FORD, JOHN NAME CONNELL, ColiN
SIMITTADDISS | 29129 JOHNSTON ROAD, #2504 SN ADDRSS | 2.9 ;gﬁ JORN STON Rd A qy
tIY Sl /P | DADE CITY FL 33523 Iy s ae DADE C l Ty FL 33523
11i€ PD [ pelele L D . t [ change mddmon
NAME GOODACRE, MARYLOU NAMI MoRR IS0 NANC
SILET DD SS | 20129 JOHNSTON RD 11-32 sieiaonss [ 29719 JOHK S ton Kc{ 1733
cy-sl 3¢ | DADE CITY FL 33523 avsie I DARE Ciiy. FL 33523
i ™ Kmmm 1 D ) i 1 Change mdduinn
NAE SPEIRS, WILLIS A BRownN MELVIIE
SICET ADDRLSS | 29129 JOHNSTON HOAD #4-1 Sibii i AGIRE S5 9 ] ;L-T \T’O HN 5’ TON Rd Oé ’é
Iy s1 /P DADE CITY FL 33523-6128 ' Cly stow ADE (] f?, . Fl 33513
it elote i . {1 Change  [RBaddilion
i \éIESEN. ERIC o AR jl\)/ EWTON RICHARD
SIRHTAZDRISS | 29129 JOHNSTON ROAD, #10-4 smitaonss | L3129 JOHNVSTON Rd 2,029
ciry sl /e DADE CITY FL 33523 city spoAe DA D E C f f\?/ F‘L 335’01‘3
e SD O oetete 1t D. . ’ [Jchange  B.Acdiion
N KELLAR, LEE § Naw Wiikjame, MALCOLM
SINCLIAPDRLSS | 208120 JOHNSTON ROAD, #21-16 sienaooness | 19 /29 JoHASTON Ad 06 69
Iy ST 2P DADE CITY FL 33523 CITY S1 AP Dﬁ) DE C [ f\/ F(_ 33 5_023
mie D O Delete i VD r B4 Clange (] Additian
N HARDLEY, GARY HA HARDLEY, GARY
SIREET ADDRLSS | 20129 JOHNSTON RD 5-17 siaDoRss | 39129 JoHnvSTo Ry 05 17
Civ-sT-2v | DADE CITY FL 33523 evstap \RADEC)TY FL 33523

12. | hereby certify that the informalion suppticd wilh this filing does nol qualily for the exemptions conlained in Section 118, Florida Slalules. | furlher cortify thal the information
indicaied on this reporl or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oath: that | am an olticer or director
ol tha cerporation or he receiver or trusiee empowered o execule this reporl as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlaghmont with an addross, with all other like empowered,

SIGNATURE:

Raylime Phone #




