2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 25, 2006 8:00 am

DOCUMENT # P05000045119 Secretary of State
1. Entity Mama
TRAVEL IN SOBRIETY INC 07-25-2006 90024 047 ***150.00
Principal Place of Business Mailing Address
105 BEAUMONT LANE 105 BEAUMONT LANE
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
TS v RRE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
I H-2STY4 2S5 Not Applicabl
zie Couniry Zip Country 5. Certificate of Status Desired O gg‘gfq 3?;:“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GREENE, TRACY E
105 BEAUMONT LANE Streat Address (P.O. Box Murnber is Not Acceptabla)
PALM BEACH GARDENS, FL 33410
City F L Zip Code

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

SIGNATURE

P Signature. typed o printed name o? registared agent and tide if epphicable. {NOTE: Registared Agent signatire required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

R " Due by September 6, 2006 Trust Fund Contribution. 0  Added to Fees corperation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TITLE [ Change [ Additios
NAME GREENE, TRACY E NAME
STREET ADDRESS | 105 BEAUMONT LANE STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TITLE £ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IrY-ST-2IP CITY-ST-21P
TILE  Ooeles me T T O Change [ Additior
NAME RAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2IP CITY-ST-7P
TITLE 7 oelete TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CIY-ST-2IP N
e [ Delete TMLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowsared tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \D\QLU\-_\J% /buz_slf\q T1-20-Dle Sbi{-3id-&0Y0

SIGNATURE AND TYPED ?R PRINTED NAME OF SIGNING OFFICER OR DIRECTO® Dale Daytime Phong #




