2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000003922 U Feb 06, 2008 08:00 AM
1. Enity Nams Secretary of State
CHESAPEAKE TRAVEL COMPANY
Prrcipal Plaze of Business Mailing Acldress
1228 CARVELLO DRIVE 1228 CARVELLOQ DRIVE
T T H"Hll‘ m ||‘|| Hm ||H’||m ||m ||m mll H“l ‘l”l HI‘”}I}"‘ H ‘ll’
2. Principal Place of Business - No P.C. Box # 3. Mailkng Addross

Suite, ApL #, etc Suile, Ant. #t, ete 1st MOOHE CH2E034 (‘10/07)

City & State City & Slale 4. FEI Number Applied For

52-1801538 Net Applicable
2p Cauntry Zp Cawniry 5. Certificate of Status Desred (] 38‘75 Additionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, CLAIRE | ,
1228 CARVELLO DRIVE Street Antdress (PO Box Numper is Not Acceptable)

THE VILLAGES FL 32162

City FL Zipp Code

8. The apove named entity subrits tris statement for the purpose of changing ils registered ofiice or registered agent, or £oth, in the Siate of Florida. | am familiar with. and accept
The chigations of rooisterea agent.

SIGMATURE

Sgnstene b or et bania ot seorsiorgd et are P ule eploagie. RGTE RagIateran AZOnL eyralarr ranuirns s roinelss| DATE

9, Electon Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND D1 RE(‘TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

L PD [ noee ThLE [ Crange [ Aodilien

HAME ANDREWS, CLAIRE | NAME

STREFT ADDRESS | 1228 CARVELLO DRIVE STAEET ADDRESS UGUUDUL—W 15391

o527 | THE VILLAGES FL 32162 Qrv-sT-aP 021 5/08-30033-025 156, Q0

mLL O oesete TILE S change [J Additeon

NAME HEME

STRFFT ADDRESS STREET ADDRFSS

CITY-31-2F CTY-ST-2P

Tl ™ Deete me [3 change (] Addition
CMAME | . ) HeaME . e )T

STREET ADDRESS STAEET ADDRESS

CITY-§1- 217 CITY-4T- 2P

MLE [ oeiete THLE . O Change [ Auaition

HAME HAME

SIRELT ADDRESS STALET ADDHLSS

Y -ST- 217 ' CITy-31-72I

TITLE O ceree TEE O] Ghange  [] Addition

HAME NEML

STREET ADGRESS STACET ADDRESS

CITY-S1. 218 CIY-§1- 2P

TmF [ belgte TILE ClChangs [ Addibon

MawE HEME

STREET AGDHESS STAEET ADDRESS

CItY-51- 2 CIy ST- 411

12. | hereby certily thal the information suoplied with this filing does not qualify for the axernptions contained in Section 119, Ficrida Staiues. | furtner cedity ihat the information
indicated on ths report or supplemocntal report is true and tecurate and thal my signature shall have the same legal afect as il imade under cath: Ihat | am an officer or direcior
of the corparaten or the raceiver or Lrustee empowered 10 execule this report as required by Chapter 607, Florids Swatutes; and that iy name appears in Biock 1C or Block 11
it charged, or on an attachment with an address, with all olher ke empowared,

SIGNATURE: (#eciecZitiown Cifipr AVDREwS  F/4loy  FE27530856¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loy Myt e Fhorn




