5008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A
DOCUMENT # P05000097469 2 Secretary of State

1. Entity Name
A VIRTUAL TRAVEL AGENCY, INC.

Principal Place of Business Mailing Address
1398 LEAWOOD ROAD 1398 LEAWOOD ROAD
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

OO

04162008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  |—— M

20-3124917 Not Applicable
; - $8.75 additional
5. Certificate of Status Desired | Fee Required

8. Narme and Address of Currant Registared Agent

1029 DELAGROIX GIRCLE DO NOT WRITE s
NOKOMIS, FL 34275 IN THIS SPACE

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

SIGNATURE ‘
Sigralure, typed of printed name of isgrstered agent and tik d applicabla (NOTE RaQrstered AQent $19naturd aquiad when @nstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 3500 May Bs |
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution O  Acded to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MAYS, BASIL

STREET ADDRESS | 1398 LEAWOQD ROAD
CITyY-ST-2Ip ENGLEWQOD, FL 34223

TMLE VP

NAME MAYS, SHARON

STREET ADDRESS | 1398 LEAWOOD ROAD
Iy -S1-ZiP ENGLEWQOD, FL 34223

TITLE
WAME

i DO NOT WRITE

L‘l;i | IN THIS SPACE .

STREET ADDRESS
CITY-SI-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE :
NAME i
STREET ADDRESS

CITY-5T-ZP ' l ‘

12. | hereby certify that the information suppyedywith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furthar certify that the information
incicated on this report or supplementalfe, is true and accurate and that my signature shall have the same legal effect as rf made under oath; that | am an officer or director :
of the corporation or the recaiver opfrusfes &mpowered to 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 wjth an gdgifess, with all other like empowsared.

SIGNATURE:

OF -/5-08 7 -650-073/

E ANP TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytma Phone # ‘

!



