2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
'DOCUMENT # P04000162335 Mar 08, 2007 08:00 AM
1. Eny Namo Secretary of State
USA TRAVEL MASTER, INC.
Principal Place of Bu‘siness Mailing Address
14159 REFLECTION LAKES DR 14159 REFLECTION LAKES DR
FT MYERS, FL 33807 FT MYERS, FL. 33907

ALIOE KAV AR

02222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v

) : 27-0112422 Not Applicable
. 1 8. Cortificate of Status Desired [ g&-:{‘qﬁ":‘f‘hm'

8. Nane and Add of C Regh d Agent

HAISMAN, PAMELA J T ey . s
14159 REFLECTION LAKES DR f DO NOT._ WRITE By
FT MYERS, FL 33307 . lN THISSPACE L .

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registared agent, or beth, In the State of Florida. | am famillar with, and accapt
tha obligations of registerad agent.

SIGNATURE
Sigrature, typed or priniad name of reg agord and title o (NOTE: Regix Agant sigr required why i DATE
9. Elaction Campalgn Financing $5.00 may Be
Aﬂ.: %g%??&-,’;.‘.‘:&"& ':gso_oo Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1 }
TME D . . S e e
NAME HAISMAN, PAMELA J - C ’ ’ .

STREET ADDRESS | 14150 REFLECTION LAKES DR
CITY-5T- 2P FT MYERS, FL 33907

me o Y onooesgaes.
RAME . b - ey -
we . oa/ASBTERRs-007 150.0f
LITY-ST- 29 o e - h J;gﬂ; vt ; ot EE C ,'\; e \5:}‘
pae . - . g . ;4'- - . u "‘. ,"
NAME T L

ST s om0 DONOT-WRITE - O

NAME
STREET ADDRESS
CiTY-ST-2IP

me © "IN THIS SPACE -

1

TMLE
NAME . . 7 ke '

STHEET ADDRESS ' S o : : - i
CITY-ST-ZP :

TME . B
STREET ADDRESS - : . g
CiTy-ST-28

12. | hereby cartify that the information supplied with thia ﬁlir? doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name eppears in Block 10 or Block 11 4
changed, or on an attachment with an eddreas, with el other like empowsered.

SIGNATURE: 22~ 001 _232-43>-0'f

BIGHATURE oR NAME OF BIGNING OFFICER DR DIRECTOR Daytima Phone ¢




