2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000003922 . Mar 05, 2007 08:00 AN
1 EoblyName - Secretary of State
CHESAPEAKE TRAVEL COMPANY
Principal Place of Busine;§ Mailing Address
1228 CARVELLQ DRIVE 1228 CARVELLO DRIVE
o A
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address . =
Suite, Apt. # elc. — i; Sude, Apt. #, lc, ~ 15t MODRE CR2EC34 {10}{}6}
Ty & Stae = = Cly & Stale 174, FEi Number TApphicd For
- . . L 52-1801538 Mot Applicabls
ap Counisy Zp . Country 5. Cergficate of Status Desired O %ega‘;es qgf:g"“‘a%
6. Name and Addross of Cusrent Registered Agent ] 7. hame and Address of New Registered Agent .
Mame
ANDREWS, CLAIRE | i .
1228 CARVELLO DRIVE Street Address (P.0. Box Number is Not Acceptabile)
THE VILLAGES FL 32162 '
City ] FH Zip Code

8. The above nameod entily submits this statoment for the purpose of changing ils registered office or rogistered agent, of both, in the Stale of Flarida, | am familiar with, and accept
tho obligations of ragistercd agent.

SIGHATURE

Swnalure, yped of parded name o regsiered agent ard tie P spplicatia. {NOTE Fegislared Agent spngure requited wher rainstatng) DARTE .
FILE NOW!lI FEE i% $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contributicn. [ Addedto Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS . I 11, B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 1 B
THLE PD 3 Dsiete Hi L3 Chenge ] Addition
NAME ANDREWS, CLAIRE | NAkE
SIRCET ApoREss | 1228 CARVELLO DRIVE SIREET ADDRESS HONTONES4E01 o
ol 31 5 | THE VILLAGES FL 32162 CTY-ST AP (1571 207800 72-N98 1500
A el b wl cwt £ Sl 1 del atiem it B el
RRE £ puiee 3 (3 change [ Addilion
NAWE HAME
STRIL T ADDRESS STREE | ADDRESS
CIlY Si-5P o ) offy 81 Ap ,
TRE (3 paiete BRL [Jchange [ Addifion
HAME ) NAME . , L .
STRLLT ADDRESS STRELE ADBRESS
Cify-si-AIP Ciy §1 A4 _
i 2 eeie g [T Change 13 Addition
RARE NAKE
STELT ABDRESS SIREET ADBRESS
oIy 58 2IF CITY ST AP ]
UL [ petete THIE ‘ Dichange 3 Addition
NAME HAME
STREE [ ADDRESS SIHEET ADGRESS
CiTY- S 2P CFY-S1- P 7 .
T [ petete Ting [Jchange 7 Addition
RAME NAME
SIREET ADDRESS SIREE] ADDRESS
oiTY .81 2P oy 81 P o

2. 1 horeby conlily that the informatien supplied with this filing docs not qualify for the exomplions contained in Secticn 119, Florida Statutes. | further cestify that the information
Indicatad on this repent o supplomental report is rue and accurale and that my signature shall have the same legal effoct as il made under oath; that | am an officer or dircctor
of the corperation of the fecalver of trustos empowored 10 execlite this roport as required by Chapler 807, Florida Statules; and that my name appears in Block 13 or Block 11
if changod, or on an atlachment with an addrass. with all othar like empowered.

SIGNATURE:

v

e AW 2 m o A , 2 2 & 5
BIGHAYURE AND TYPED OR PRINTED MAME QF SIONING GFFIGER OB DIRECT Date  Dovirns Prone 4




