2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2007 8:00 am

DOCUMENT #P05000167115

1. Entity Name

PREPAID TRAVEL, INC.

Secretary of State

05-07-2007 90071 034 ***150.00

Principat Place of Business

4601-200 BULLS BAY HWY
IACKSONWILLE, FL 32219

Mailing Address

PO BOX 37917
JACKSONVILLE, FL 32236

UL

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Jeotel wac kol Lane _

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04302007 Chg-P CR2E034 (12/06)

City & State N City & State 4. FEI Number Applied For
0cKepavilte, PL 06-1765583 Not Applicabie
3%52.2\ C&%WP\ * Country 5. Cenificate of Status Desired 1 ?i‘gfqﬁ,‘fé"m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROBERTS, MW. Yobe 45 M. W
4601-200 BULLS BAY HWY Street Address (P.O, Box Number is Not Acceplable)

JACKSONVILLE, FL 32218

ool wWacknwk Lane

¥ Jocksonul e FL | %55% 2 |

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

the obligations of registered agent.

SIGNATURE

Sigratarg, typed or printad name of ragisiensd agem and titla if applicable.

(NGTE. Regisiarad Agent signature raquired whon rainstating)

FILE NOW!1 FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Firancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP 1 pelete TMLE [ Change [ Addition
NAME ROBERTS, M.W. NAME

STREET ADDRESS | PO BOX 37917 STREET ADORESS

CITY-ST-1P JACKSONVILLE, FL 32236 Civy-sT-2IP

TLE O pelete 1ME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 7P CITY-ST-2P

TTLE 7 Delete THLE [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP Cry-s1-2p

VITLE 3 Delete TRLE [1cnange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-57-21P CIrY-ST-2IP

FME 1 Delete DILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P cITY-S1-7IP

THLE 1 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-07 CTY-ST-21P

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg i '
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A~

al effect as if made under gath; that | am an officer or director

5 |- 20071 Qu-75)-yo00 ¥ 10Z-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




