2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000134700 -

1. Enlity Name

JAMY TRAVIS, INC,

~ Apr 18,2007 08:00 Al
Secretary of State

Principal Placo of Businass

5815 WALES AVE
PORT ORANGE FL 32127

Mailing Address

5815 WALES AVE
PORT ORANGE FL 32127

(T

2. Principal Place of Busingss - No P O. Box # 3. Mailing Adaress
Suile, Apl. #, clc Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEl Number Applicd For
51 04883 1 3 Not Applicable
Zip Counlry . Zip Country $8_75 Additional

5. Cerlificale of Status Dosired (] Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address ot New Registered Agent

TRAVIS, JAMY

5815 WALES AVE
PORT ORANGE FL 32127

Name

Street Address (P.O. Box Number is Not Accoptabla)

City

FL Zip Code

8. Tho above named entity submils this statement for the purpose of changing its registered office or regisierod agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of ragisiered agont.

SIGNATURE

Signature. lypad o printad name o regstered ager and tlle r applcable.

{NOTE: Regstered AGEnt SQNature feaurea whan rensialng) DATE

" FILE NOW!!

~ After May 1, 2007 Feo Will Be $550.00
‘Make Check Payabls to F

FEE 1S $150.00

lorida Department of State

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

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete TITLE O change [ Addition

NAME TRAV'S. JAMY NAME

SIRET anparss | 5815 WALES AVE SIREET ADDRISS

CITY-ST-7IP PORT ORANGE FL 32127 CITY-51-7IP

THIE O Delele TE O change 7] Addilion

NAME . NAME .

STREET ADDRFSS SIREEF ADDRESS

eIy - SI-21P CITY-ST- 718

TiNE 3 pelete TINE [ change [ Addition

NAME ) _ e R e .- -

STREE! ADDRESS STREET ADDRESS

CITY- S1-7IP CITY-ST- 2P

TITLE O pelete TIiLE I Change  [T] Addition

NAME NAME

SIALET ADDRISS SIREEY ADDRTSS

CITY-ST-7IP CITY-S1-2IP LAB00aTLSACE :

Tine ILE : . ango Addinon
, O e w 04/23/07-80007-5E 1 55 Ak

NAME NAME

SYREET ADDRESS STREET ADIRESS

CIY-81-71p Y- SI-ZiP

1L 05 pelele TITLE [JcChange  [J Addition

NAME NAME

STHEET ADDALSS STREET AUDRESS

¢iry-s1-71p CITY- S1- 1P

12. | boraby cerlify thal tho infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Fierida Statutes. | furiher certify that the information
indicaled on Lhis report or supplemental report is true and accurato and that my signature shall have the same legal eflect as if made under oath; that | am an officor or diroctor
of the corporation or the receiver of irustee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addross, with alt other like empowered.

SIGNATURE:

TamyY Tpayig Y-16-0 T 3g4-45L-1dvb

S\VNATUFGE Alﬁ TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

=

Date Daylrme Phong §



