»

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P05000082781

1. Entity Name
WORLDWIDE TRAVEL AGENCY, INC.

ecretary of State

04-28-2006 90160 013 ***158.75

Principal Place of Business

2119 MAIN STREET
DUNEDIN, FL 34698

Mailing Address

2119 MAIN STREET
DUNEDIN, FL 34598

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apl. #, etc.

04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
(%—- aq 55 357 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Addiionat
Fee Required
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registerad Agent
Name

JACOBS, CHRISTINE M
2119 MAIN STREET
DUNEDIN, FL 34698

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigtfgs of registered agent.
SIGNATURE '(”Q"

Signature, typed or printed name of regtsiared ag

OnNacsi

[y

Y]a7low

t agd title if applicabia,

{NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete i3 [ Change [ Addition
NAME JACOBS, HARLEY D JR NAME

STREET ADDRESS | 2119 MAIN STREET STREET ADDRESS

CITY-ST-7IP DUNEDIN, FL 348698 CITY-5T-2

LE D O petete TLE [ Change [ Addition
NAME JACOBS, CHRISTINE M NAME

STREET ADDRESS | 2119 MAIN STREET STREET ADDRESS

CITY-ST-2IP DUNEDIN, FL. 34698 CITY-ST-78p

me 3 Delete TME DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-21P CITY-ST-2P

TIE [ Delete THLE e [0 Change 2] Addilion
NAME NAVE o]

STREEY ADDRESS STREET ADDAESS

CHY-5T-ZIP CITY-ST-21P

TME 3 Delete TME Ochange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CnY-S1-2P CTY-51-21P

TmE ] oetete THLE [Jchange T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filin
indicated on this report or supptemental report is true an

of the corparation or the receiver or trusltee empowered 1o execute this r

changed, or on an attachpyent with an address, with all other tike em|

Iktid o O, Docod

TSIGNATURE AND TYPED OR PRINTED RAME OF 8

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
powered.

i
r(nm OFFICER OR DIRECTOR

lg;am 737-134-3385

Daytima Phong #




