2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P02000134891

4. Entity Narme

COPPERHEAD TRAVEL, INC.

04-10-2006 90305 041 ***150.00

Principal Place of Businass

717 EAST OAK STREET
KISSIMMEE, FL 34744

Mailing Addrass

717 EAST OAK STREET
KISSIMMEE, FL 34744

60024606

WO QORI AT o

2. Principai Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL #, etc.

Lite. Apt. #, etc uile, AL #, el 03182006  Chg-P CR2ZE034 (11/05)
City & State Cily & Siate 4. FEIl Number Applied For

54-2087654 Not Applicable

i Zi .

Zip Couniry s Couniry 5. Cortiicate of Status Desired ~ []  98-19 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SWART, HARRY J CPA
717 EAST OAK STREET

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

KISSIMMEE, FL 34744

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of ragistered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and bite If apphcable

(NOTE: Registered Agent sigrature required when renstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete TITLE Khange [ Addition
NAME ROCKETT-LUTTENBACHER, LINDA J NAME

STREET ADDRESS | 183 LAKESHORE DRIVE smeeracoress (111 Oxford Court #8

or-sT-2P | BLUE EYE, MO 65611 CITY-ST-2iP Branson, MO 65616

TITLE [ Detete TITLE [J Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

oIny-ST-7P CITY-ST-2F

TITLE 1 petetz THLE [ Change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P CiTy-ST-21p

TMLE O Detete TITLE [ Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-s1-21P CITY-§T-2IP

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE 7 Delete TIILE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurale and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion of the receiver or lrustee empowered 10 execute this 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 with an address, with all other like empowerad,

SIGNATURE: M@L&M
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Y. -0 $)1-337-9790

Date Daytime Phone #




