FILED
200 PO ANNUAL REPORT TN Aug 02, 2007 8:00 am

DOCUMENT # P05000103634 Secretary of State

1. Entity Name
TRAVEL MARKETING & MEDIA SERVICES, INC. 08-02-2007 90012 009 ***130.00

Principal Place of Business Mailing Address
2711 NORTH PINE ISLAND RD #303 6100 S, FALLS CIRCLE DRIVE
SUNRISE, FL 33322 UNIT 311

FT LAUDERDALE, FL 33319
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ity & State City & State 4. FEF Number Applied For
&2( f.}«u@evd ale A1 NOT APPLICABLE Not Appiicable
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% | q %WD ap Country 5. Certificate of Status Desired ] geae.gifi?:dmal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATA REGISTERED AGENT INC.
92 SADBERRY ROAD 2T Street Address (P.O. Box Number is Not Acceptable)}

QUINCY, FL 32351

City FL 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 Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preved name of regisierad agent and tlie 4 apphcabile [NOTE: Regstetad Agont sighahue regueed when renslglng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by Soptembor 14, 2007 Trust Fund Contricution. [ AddedioFees corporation did not receive the prior notice.
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE oP - P Delete TINLE O‘QES LDE]’“‘ / CE (&) mhanga 1 Addition
NanE THOMPSON, TIFFANY A T AN oYIFSOM
STREET ADDRESS | 2711 NORTH PINE ISLAND RD #303 SREETANSS | (18 ) S, Curle 2\,' . 4L 201
orv-sT-2¢ | SUNRISE, FL 33322 ciry-ST-ap ceLAuwRerdl o f Fo. 22019
TITLE O Dalate TME 1 change [ Addition
NAKE NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TLE [ Detete me Clchange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CITY-8T- AP
TIME [ Dejate TILE [ Change [ Addition
NAME HAME
STREEY ADDHESS STREFT ADDRESS
GITY-S1-2IP CITY-ST-ZP
e 7 Detete TTE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITyY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁHn[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: ﬂ)@f\ / "’7//}5’!_07 QL 73/ 550k

SIGNATURE AND TYPED Wmen NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥
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