2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) | Mar 28, 2008 8:00 am

DOCUMENT # P04000116184 Secretary of State
1. Entity Name (03-28-2008 90040 027 ***150.00
DOC TRAVIS, INC.
Principal Place of Business Mailing Address
18307 DEEP PASSAGE LANE 18307 DEEP PASSAGE LANE .
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
2. Principal Placs of Busingss - No PG, Box # 3. I‘v‘ia-ling@ddress
Suite, ApL. #, et Suile, Apt, #, eic. 15t MOORE CR2E034 [10/07)
City & State City & Stale 4. FEI Number Appiied For
) 20-1560307 hot Apglicable
fViaris Zs Co.
Zp Counsy P Countey 5, Cerfificate of Status Desired ] $8.75 additional
Fee Required
. 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame ﬂ m _
KAYWELL, JAMES W “\‘\\ W\ Lg
18307 DEEP PASSAGE LANE Sweet Address (P.O. Box Number is Not Acceptable)

FORT MYERS BEACH FL 33931 TP SR [P

City ﬁw% mm FL Zip Cod%@

8. The apove named entily submits this statement for the puroose of changing ils registered office or registered agent, or tatn, in the State of Florida. | am familiar with, and accept
the cbiigations gt regictered agent.

SIGNATURE e q\\,&tm &&*’l ‘Y\ MQRS n:}} l&\(&

l»peda RIFTS pae o reGeslered ngecl and dle | applcazio, STE Pegisiwred AZort sanalire ranurss wivit (qresing)

9. EBlection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIHCERS AND DIRECTORS N 11
e - PSTD O oetete THLE [ Change (7] Aadition
NAME DELUCAS, JOAN M HAME
STREET ADDRESS | 18307 DEEP PASSAGE LANE STREET ADDRESS
CITY-8T- 742 FORT MYERS BEACH FL 33931 CY-5T-39
TITLE [T oeete LE O change [ Addition
NAME MEME
STREET ADDRESS STREET ADGAFSS
CITY-57-21F CITY-ST-2Ip
THLE 5 cetate TLE O change [ Addilicn
HAME HEHE
STREET ADDRESS STREET ADDRESS
CITy-ST-2F GITY-ST-21P
TN O peiete TILE [CJ Change [ Addition
HAME HARE
STREET AGORESS STAEET ADDRESS
oy -$T-21F CITY-ST-21P
TITLE O peige THLE [ Change [ Addition
HAME MEHE
STREET ADGRESS STREET ADDAESS
Ty -5T-21P CITY-ST-219
TITLE O seete TILE [J change 3 Addition
NAME HEME
SIREET ALGRESS STREET ADDRESS
CITY -ST-2P CATY-5T-20

12. | hereby certify that the informaticn supplied with his filing doess not qualify for the exernptions contained in Section 119, Flerida Statutes. | furiher certify that the intormation
indicated on this report or .,upplerreﬂml raport is true and accurate and that ny signature shall have the same legai etisct as if made under cath: that | am an officer or director
¢! the corporaiion or the receiver of trustee empowered Lo execula this report e required by Chapiar 607, Florida Swatutes: and that my name appears in Block 12 or Block 11

it changed, or on an ailagghment with an address, with ail cther like empowered
SIGNATURE: Q\KNWGEKM il . Mg alishg 4. Hal- X

ATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cata Cazung Fnone #




