2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # PO5000135501

1. Erxity Name

EXCLUSIVE TRAVEL 4-J, INC.

Principal Place of Business

8315 ALOHA DRIVE
BRADENTON FL 34207

Maiting Adﬁress

6315 ALOHA DRIVE
BRADENTON FL 34207

2. Prncipal Place of Busingss

3. Maling Address

FILED

Jan 27, 2006 08:00 AM
Secretary of State

INIRERGR AR

Suite, Apt. 4, elc. Suite, Apt. 4, etc ist MOORE CR2EQ34 (10/05)
City & State T City & State 4, FEI Number Apphed For
# Mot Apprcar
Zip Country Zip Couniry : , $8.75 additiona)
5. Cerbilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registared Agent
o T Name o
|

LAUDENSLAGER, JOHN P
1029 DELACROIX CIRCLE
NOKOMIS FL 34275

Street Address (P Q. Box Numbar is Not Acceptable)

Cily

FL ’ "Zip Code

8. Tre above tamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flopda. | am familiar with, and accey

the oblhigattons of regisiered agent.

SIGNATURR

Siitegire, Yoo Of pRMDO nama o regislets agend and WWe 4 sppbuabie

INOTE Regetered &gen signawse requitad when ranstating}

CATE

FILE NOW!ll FEE IS 8150.00 ~ .. -

. After May 1, 3006 Fee Will 8¢ $550.00
Make Check Payable to Florida Department of State |

0

Trust Fung Contribution.

8. Elecuon Campaign Fnancing  $5.00 May ©
Added to Fees

aet

o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete LE [J Change [ Ac
NANE REED, BONNIE K HAME

’ "? -
STREEY ADTRESS | 6315 ALOHA DR STRELT ABIRESS fes Hﬂrgq‘%‘é{—iégé?algﬂl 5 150,00
GlY-5T-2°  |BRADENTONFL 34207 . CITY-ST- 2P ey : .
me (T o O Delete TmE O Change [ A4
NAME HEME
STREEY ADORCSS STREET ADDRESS
CITY-5T-209 Ciy-ST-7ip
it 3 Cetnts THiLe O Crange L A+~
NAME - - _ MaMeE o _
STRELT ADDRESS STREET ADQPRESS
CiTy-8T-2P CIfY-87-2iF
3 O oetste TRLE ] ch;ﬂgéi s
HAbE NAME
STREET ACDRESS STRECT ADDRESS
LiTy-871-2F CITY- 87- 7
HILE T T petete e O Change (T
NAME HAME
STREET ADDRESS STREFT ADDRESS
Cirf-S7- 2P Qy.g1-op
L [ peiete TLE O Chage A
NAME NAME
STRELT AODRESS STREET ADDAFSS
CITY-ST. 2P oiTy-ST-21p

12. [ hereby certify that the information suppled with tus ft'li(—wg_d-c-:éé nat ;:';uéhf;ffbr the exemptions contained in Section 119, Florida Sta:'lu'res. } fucther centify that the infoemati

indicated on 1ns report or supplemental report is true and accurate and tial my signature shall have the same legal effect as if made under oaik; that | am an officer or diredic
af the carparation ar the recewver or trustes empowered ko execdie this report as requrred by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 1

# changed, or on an hroert with an addres

~—
v

SIGNATURE:

wilh &t other Tke empowered.

Rerit e E}EEJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AFFICER AR CIRESTOR

T e e §

(=283~ O T4-7S5-9<s"



