- *2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000045119

1. Ently Name

TRAVEL IN SOBRIETY INC

Principal Place of Busingss

105 BEAUMONT LANE
LPJgLM BEACH GARDENS FL 33410

Mailing Address

us

105 BEAUMONT LANE
PALM BEACH GARDENS FL 33410

2. Principal Placo oi Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. clc.

FILED
Jun 29, 2007 08:00 AT
Secretary of State

LT

GREENE, TRACY E
105 BEAUMONT LANE
PALM BEACH GARDENS FL 33410

Sulte. Apt #. cle. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stato 4. FEI Number 7 Applicd For
20-2574215 Nol Applicable
Zi Count Zi Counts
P ounky ® ountry 5. Cerlificate of Status Desired (il $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Sireot Address (P.O. Box Numboer 15 Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named cnlily submits Lhis stalement lor lhe purpose of changing 11s regisicred office or registered agent. or both, in the Slale of Florrda | am familiar wilh, and aceapl
the chligations of regislered agent.

Signaturo, typed or printed name of registered agant ang tlle r apphcablo,

(NOTE: Regisiered Agent signature requred when renstatitg) CATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eloclion Campaign Financing
Trust Fund Conlribution.  []

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t P [ Deleiz i O Change [ Addinen
NAMD GREENE, TRACY E NAME

SiRLT Aponess | 105 BEAUMONT LANE SINECT ADDRESS

ClY-81-2P PALM BEACH GARDENS FL 33410 CIY-SI-2p !_!I}DE}E:ID?E.ETEB

it O oelele nt DB.«’EB;’D?—BUDUI-DEBE’I%D‘JPDI]D Addinon
NAML NAME

SIREET ADDHE 88 SIRLE T ADDRESS

CIiY-51-7IP GITY-51-21p

Tme O pelete 0ty (T crange [ Addifion
NAML NAME

SIREET ADDRESS STREFT ADDRE S5

CSIY - ST- 0P CHTY - 51- 2P

TLe O Detote TIE [Jcnange [ Adilion
NAME NAME

SIRLLT ADDR( 55 STREET ADDRESS

CITY-$T-711 CITY-§1-71P

i [J Delcle [ Cdchange [ Addition
NAMF NAMI

STRCET ADDIY 5 SIRE L] ADORESS

CITY-$1-1P COy-81- 21

Tme O Delele i [ change ] Addian
NAME NAME

SIREET ADDRESS SIHIET ADDRESS

CIY-ST-2Ip VB

12. | hereby certify that the information supplied wilh this filing doos not qualify for the exemptions contained in Section 119, Florida Slatistes, | further certify that the information
indicated on Ihis rapori or supplemental report is frue and accurata and that my signature shall have the same Iec?al offoct as if mado undoer oath; thal i am an officer or director
of the corporation or the rocaiver of trustee empowered lo exacule this report as required by Chapier 607, Flori
il changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE:

a Statules; and that my name appears in Block 190 or Block 11

5Y4-01 Sl 30 wodo

SIERIATLIO

T~ L




