2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT #P04000116184

1. Entty Name

DOC TRAVIS, INC.

Secretary of State

Principal Place of Business

18307 DEEP PASSAGE LANE
FORT MYERS BEACH, FL 33931 US

Maifing Addrass

18307 DEEP PASSAGE LANE
FORT MYERS BEACH, FL 33931  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OGN e

Suite. Apt. #, alc. Suite, Apt, #, etc.

04192007 Chg-P CR2E034 (12/06)
Culy & State Cily & Stata 4. FEI Number Apphaed For
20-1560307 Not Applicable
7 | L .
2 Caunlry Zip Counlry 5. Cenliicale of Siats Bosren 0 $8.75 Adduonal
- - Fee Ruttaire .
6, Namao and Address of Current Registered Agent 7. Name and Addrass of New Regi-s_t-;.}e_d A~gen ;
Name K

KAYWELL, JAMES W
18307 DEEP PASSAGE LANE
FORT MYERS BEACH, FL 33831

Street Address {P.C. Box Number is Nol Acceplable)

City

Zip Cngde

FL

8. The above named enlily sulxmits this statement for the purpose of changing its registered oflice or registerad agent, or boh. in the Slale of Flonda { am lanhar with ang accis

the abiigations ol registered agent.

SIGNATURE

3paics lved of pieled name o regisiseed agent and Lile i sppkcable

(HQTF. Ragwio Ao Apenl sgrature iequead vwoen renstalng!

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lilLe PSTD O pelele LE I Cange [ Auguicon
NAME DELUCAS, JOAN M NAME
STREET ADDRESS | 18307 DEEP PASSAGE LANE STREET ADDRESS oSO T415961
cirsiap | FORT MYERS BEACH, FL 33931 Qv st O5/15/07-80051-003 150, 00!
i 3 petete Wk Ol o 7) Aengae. |
NAME NAME
SIRCET ALDRLSS SIREET ADDRESS
CIY SI-4P CINY-ST-2p
N 111 2 R e - . 3 Dpaigle nmE - D ctaage {7 Aaditsn
NAME NAME
SIREET ALDRESS STREE T ADDRESS
CTY-ST-2F oTY ST-2P
HILE O Delete TITLE O Changz [ Adituse
NAME NAME
SRt ADDRESS STREE! ADDALSS
Lily-51 e Ciy-st-np
1 [ Delele TIILE [ Crange [ Acat an
NAME HAME
SIREL [ ADDRESS STREET ADDRESS
CiY-51 a0 Ciiy-§1- 2P
HE 7 Daters 1I7LE [ Chane [ At
NAKE NAME
SIALLT ADORESS STREET ADDRESS
oy 5l cuv-si-ap
12, I hereby cerlily Inal the inlarmation supphed with this lilng does not qually far 1he exemplions conlained in Chapter 119, Florioa Statutes 1larther centily may the nte

indicaled on this report or supplemental report is trug and accurate and thal my signalure shall have 1he sare legal eflect as it made unger oath: thai i E
ol Ihe corparalion ar he rece:ver or iruslee empowered (o execule Lhis repor| as reguired by Chapter 607, Florida Statutes; and thal my name appears in Blngi 10 or Rlock i

\/ Atk o, Q00

changed, or on an altachme WWG@SS. with alt other like empowered,
SIGNATURE: U o

am ap oflic &r or g

/5. A2

EIGNATUd{TND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt g et D1y g




