2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000003922 Jan 20’ 2006 08:00 AM
et e Secretary of State
CHESAPEAKE TRAVEL COMPANY
Principal Place of Business Mailing Address
1228 CARVELLO DRIVE 1228 CARVELLO DRIVE
LA
2. Principal Place of Business 3. Maiing Address
Suite, Apt #, slc. Suite, Ap’{ #, elc. 15t MOORE CR2E034 {10!05)
City & State City & State 4. FEl Nu’r@i52 1801538 ' I fﬁgp_tg:gil-
- Not Apolic.
Zp ountry Zp ‘[ Country 5. Cemiiicaie of Siatus Desired .} gese‘ggz S:génanat

6. Name and Address of Current Registered Agent

ANDREWS, CLAIRE |
1228 CARVELLO DRIVE
THE VILLAGES FL 32162

_ 7. Name and Address af New Registered Agent

" Sirest Adoress (P.O Box Number is Not Acceptable)

Ty

FL ¥ Zia Code

8. The above named entty submiis this siatement for the purpose of ch;;ging s repistered office or registeréd agent, or both, in the Sﬁ;i; of Florida. | am familiar with, and acx

the obifigatons of registered agent.

SIGNATURE

Swnatsre yped ar primed name of registared agent and tiie it appicanie

{NROTE Hogstered Agemt signatuee requirad when reinstaing)

TRTE

9. Election Campalgn Financing  $5.00 May
Trust Fund Contibuson. T Addedio Fes

10. DFF?CEHS AND DIRECTORS ,,,,7 LI | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE FD 3 Delefe HILE Ocharge O
NAME, ANDREWS, CLAIRE | HANE
STREST ADDRESS | 1228 CARVELLO DRIVE STRERT ADRESS He0 ggaggﬁg?
ONY-STZP | THE VILLAGES FL 32152 EITY-57- TP 01524 - 43-010 150,00
THLE [ Delete THLE {7 Change A
NANMT HAND
SIREET ADDRESS STAZET ADDRESS
CTY-S1- 2 Cify-51-219
THLE - - 73 petee TivE Oc f‘rﬂ-\go Nul®
NAME HAME
STREET ADDRESS STALEY ADDRESS
CIFY-51-2P CITY-51-2F
TLE 7 Deiete TIRE I change 5 ad
NAME NAME
STREET ADDAESS STREET ADDRESS
GIY-$1- 2P CIFY-ST- 2
e £ petes TLE [} Chengs A
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY - 8T-2iF GITY- 8T 2P
nne [ getate TiTLE O cChange O
RAME NAME
STREET ADDRESS STREET ADORESS
iY-51-71P CITY-S7-2¢

12. | hersby certify that the rnformauon suppked wnh this filtng does nat qualify for the exemphons contained in SSCHOR 718, Flortda Statules. Ik further cemfy that the infarmat

wndicated on this repert or supplemental repon is true and accurate and thal my signaiure shall have the same
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Flori

if changed, ar on an attachment with an address, with all ather like empowerad.

SIGNATURE:

!ecgl;a( effect as f made under cath, that | am an oificer of diie.
a Statutes; and that my name appears in Block 10 or Biock

ﬁ&w MM/@E L N M@AM =€




