2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P03000134700 Secretary of State
T+ Entity Neme 05-04-2006 90247 026 ***150,00
JAMY TRAVIS, INC.
Principal Place of Business Mailing Address
5557 LANCEWOQD DR 5557 LANCEWOOD DR ’
AR YR
2. Principal Place of Business 3. Mailing Address
§8/8 WALES AVE S/ wAlES AUE
Suite, Apl. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E024 (10/05)
Cily & State City & State 4. FEI Number Applied For
SPORT DEANEE | FL. PORT OLAAEE | Fe 51-0488313 Not Appicabie
Zi93;/17 Country dip 3747 Country 5. Cerificate of Status Desired O geae'giiﬁf‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRAVIS, JAMY e JAnY  TRAVTS

4210 NEW HAVEN CT S NCESE TN EES e

PORT ORANGE FL 32127

T QeA16E FL [*%9/47

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent

SIGNATURE TM - 4-19-0¢

S re. typed rf}mlcﬂ "‘miﬂ al registered agent and ttlc 1 appbcatie (NOTE- Regslered Agent sgnalture required whert renstating) DATE
g 4
"

FILE NOW!I! “FEE 1S.$150.00., "/
., ivAfter May 1, 2006 Fee Wil Be $550.00" ™
- \Make.C 'ep!(‘Payqple‘»t?ijidﬂda De q_r_thi‘eﬁt‘of State 5

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

0. .. .- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

me - " C|PSTD O Deiete THLE FTToange (] Acdition
MME - |TRAVIS, JAMY NAME TJAm 724 A,[ 5 JE

STREET ADDRESS {4210 NEW HAVEN CT: sweet ooness | G f/8 WHEE g

orv-s e |PORT ORANGE FL 32127 ovsiwe | gret OpANEL L FAIAT

TILE £ pelete FILE [T change [T Aadition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CitY-s1-2IP CITY-§7-2IP

e —— = Dlowgs nor T Crange. - -1 Addilion
MNAME NAME

STREET ADDRESS STREET AOGRESS

Cry-st1-zP CITY-ST-2IP

TITLE [ elete TITLE [J Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-S1- 2P

TILE [ Delere TITLE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-87- 2P

TTLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

EITY-§7-2IP CITY-5T- 7

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai | am an officer or directar
of the corporation or the receiver or irustee empowered to execule this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qomvwv/ /[Mf\r Ty Theoss N

smiﬂnuns AND ?ﬁeo OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #




