' 2007 FOR PROFIT.- CORPORATION FILED
o COREO! Mar 21, 2007 8:00 am

Secretary of State

PgiWCNl;er:AENT # P0500001 5491 03-21-2007 90044 037 ***150.00
THE FRENCH TRAVELER, INC.
Principal Place of Business Mailing Address
750 N. TAMIAMI TRAIL, #1609 244 SHOPPING AVE., #366
SARASOTA, FL 34236 SARASOTA, FL 34237
e P ST HCK ALV AT

Suite, Apt. #, efc. Suite, Apt. ¥, etc. 02242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

—54-3405556— 20- 4285030 [ [not Appicanie
Zip Country Zip Country 5. Cerfficate of Status Desired I Ei'gsngfdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTER, VALERIE
750 N. TAMIAMI TRAIL., #1609 ‘ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237 :
- City FL | Zip Code

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

SIGNATURE i
Signature, typed of printed nin\eql registored agent mnd title # applicabie {NOTE: Regi d Agent retured when ing) PATE
FILE NOWI! FEE IS 's1 50.00 9. Election Campa'lgﬂ ﬁhancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme STD O oelesz TME {7 Change  [J Addition
NAME SUTTER, VALERIE HAME
STREET ADDAESS | 750 N, TAMIAMI TRAIL., #1609 STREET ADDRESS
CiTY-$1-2IP SARASOTA, FL 34237 CITY-5T-20P
TITLE [ Delete TITLE [C] Change ] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CMY-ST-7iP oy -51-21p
TIE O petete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§7-218
TALE 7 pelete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CY-5T-2P
TITLE 3 petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P Ciy-ST-2IP
TILE O oelete ME {0 Change [ Andition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-5T-21F

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Black 11 if

changed, or on an?mem wi dress, with gl other ke empowered.

SIGNATURE? QA 3|30t 941363 0033

SIG?TLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytime Phone #




