FILED

2008-FOESSSELTR%%%';?FRAT'ON Mar 31, 2008 8:00 am

Secretary of State
DOCUMENT # P05000141527
1. Entity Name 03-31-2008 90022 009 ***150.00
GROUP SYSTEMS TRAVEL SERVICES, INC
Principal Place of Business Mailing Addrass .
15 N. INDIAN REVER DRIVE 15 N. INDIAN RIVER DRIVE e ‘
SUITE 71 SUITE 701 < h .
COCOA, FL 32922 COCOA, FL 32922 ' . \
4 1
e e 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262008 Chg-P CRZE!UM (12/06)
City & State City & State 4. FEl Number ! Applied For
20-3731494 Not Applicable
Zp Country Zie Country §. Certificate of Status Desired r ?eae gfql‘:f:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi a Agent - -
Name '
FOSTER, JAMES W
15 N. INDIAN RIVER DRIVE Streel Address (P.C. Box Number is Nol Acceptable)
SUITE701 ~ .
COCOA, FL 32922
' City FL T Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Horida, F am familiar with, and accept
the obfigations of reglslered agent.

SIGNATURE Ry ‘
muzwummm@mwwmtw, {NOTE: Registered Agent signahure racudrsd when remstatng} DATE.
. FILE NOW:II 1 FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ:el’ May 1, zm Fee will be $550.00 Trust Fund Contribution. O Added o Fees ‘
A0, OFFICERS AND DIRECTORS M. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . 7 etete TiiLE ! ‘zcnange 3 Addition
NAME FOSTER JAMES w NAME '
STREETADIRESS | 15 N. INDIAN RIVER DRIVE, SUITE 701 STREET ADDRESS Ii'N );M b;: :52,,7}2&_ DMU‘E_ ScesTE ?aLl
CITY-S1-21P COCOA, FL 32922 CITY-5T-21P FL 3 27 2_?___
IRLE D,vP ] Detete e b P . Octange 3 Andition
NAME ASOKAN, ACHMA NAME ﬂ' |
STREET ADDAESS [ 15 N. INDIAN RIVER DRIVE, SUITE 701 STREET ADORESS é"’(ﬁ" A)H P 4,2 y ?
cry-stzp | COCOA, FL 32022 CTY-ST-2IP N "’”‘t 7t M P X ) SVE 30
TIMLE 7 Delete TITE O Change  [] Addition
NAME NAME .
STREET ADDRESS | _ 7 STREET ADDRESS ! —e .
CIiY-ST-ZIP clry-s1-21 .
THLE ] Detete TRE " Octhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP |
TLE 7 Detete 1ITLE " [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-72P
TRLE 3 pelete -~ THLE © [OJCtange [ addition
NAME S . . . o . P,
STREET ADRESS SIREET ADDRESS
CTY-51-2P CrIY-ST-2IP )

12. 1 hereby certify ihat the information supplied with this filin g does not qualify for the exemplions contained in Chapter 118, Florida Statutes.’| farther cemty that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar of rusiee empowerad {0 execyla this teegr as required by Chapter 607, Florida Statutes: and that my name appea!rs in Block 10 or Block 11 it

changed, or on an attg ”| eq with an address, with all other ik e

SIGNATURE:




