FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

Pgi&[;]mly ENT # P05000162245 04-04-2007 90169 013 ***150.00
TRAVEL CITY DIRECT, INC.
Principal Place of Business Mailing Address g UN oa T
7083 GRAND NATIONAL DRIVE 20 N. ORANGE AVENUE .
SUITE 102 SUITE 600 .
ORLANDO, FL 32819 ORLANDO, FL 32801
[ T IACPARARAREHRALCY MR
Suite, Apl. #, eic. Suile, Apt. 4, etc 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. EEI Numbe Applied For
QED - /[ ‘% O Not Apphicable
ép Country 4p Country 5. Certificate ofvStalus Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Nol Acceptable)
SUITE 600

ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, lyped o printod name ¢ togistaieg agent and ttle o applicable {NOTE Rogstared Agent signature 1eguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Detese T D, 7 E"Cnange (] Adgiion
NAME STONEY, MICHAEL B NAME
STREET ADDRESS | 7083 GRAND NATIONAL DRIVE #102 STREET ADDRESS
Ciy-si-2p ORLANDQ, FL 32819 CITY-$T-2IP
T D O peiete e D/ F A Crange ] Adgiion
NAME MEDHURST, GEOFFREY C NAME
STREET ADDARESS | 7083 GRAND NATIONAL DRIVE #102 STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32819 CITY-$T-2IP
TITLE O pelete TITLE \/',; S d} a) 3 Change xﬁddilinn
NAME HAME Vo PP E Lo 1 /e )
STREET ADDRESS sweeraoness | 70 W3 B rmnds AR onss/ Arive Fir02
CIY-ST-21P ¢ITY-S1-2P f'/ﬂﬂ 0’0{; F(,— 225/ ?
TITLE T Delete FITLE [ Change [ Adcition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-8T-21P CHY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cy-sT-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP

12. | hereby certify that the information suppiied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empeowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn-address, with all cther like empowered.

SIGNATURE: e L-)J\JQA-&__ Q/Q‘E»lo’) (aN-926- B30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #




