2007 FOR PROFIT CORPORATION FILED

. .— ANNUAL REPORT (AR) . May 14,2007 8:00 am

DOCUMENT # P06000080753 Secretary of State
! EniyMame 05-14-2007 90084 021 ***150.00
TALK OF THE TOWN TRAVEL, INC. o ’
Principal Place of Business Mailing Address
7630 N. WICKHAM ROAD SUITE 105 7630 N. WICKHAM ROAD SUITE 105 - ) .
B e | Hll”"‘ m ||“| |lm m“ ||m ||m IIIIH'M ||H“|||’|N" n”ll’ " u”
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & State 4. FEI Number | Applied For
. — R - - - RO - SOrTO0KLELESF | [Nolrpplicable
Zip Country Zip Country 5. Certilicale of Status Desired N $875 Addttional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MILLER, ALLEN L

2087 SARNC ROAD Streel Address (P.C. Box Number is Nol Acceplabla)
MELBOURNE FL 32935

City FL Zip Code

8. The above named entity submits this slatemenl for the purpose of changing its regislered cffice or regislered agent, or both, in the Slalo of Florida. | am famiiiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signatura, yped of proled name of regisiesed agenl ang ke - aspleatie, (NOTE: Regisiored Agonl signaliye renueed waen rginsialing) CATE

FILE NOW!I!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Conlribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS " . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D o Delete i P ECange [ Addition
" GAINES, KAREN M - saines, Kakeyo V.

STREFT ADoRESs | 7630 N. WICKHAM ROAD SUITE 105 SRITADDRSS | 7 30 A sk AN Rord ka/ oS

civ-si-zne | MELBOURNE FL 32840 CIY-SI-71P Wed bpatne. (. "B F et

TIILE ] Delele e v [ change Mum
NAME NAME Roberd 4. Ectdfemar

SIREE] ADDRFSS SHITARSS | 7o BO AL bk priapyt Rl Scbe /O
CIiY-SI-7IP CIY ST-2IP @/ééuwe’ q_ M“O

TILE [ pelele nu (] Change ] Addition
NAME NAmi

STREET ADDRI S5 STRITT ADDRESS

CIY-SI-2IP CITY-SI-71P

[ O pelete TIME [C] Change  [J Additon
NAML NAME

SUNILC] ABORESS STHECT ARDRESS

CHy-SI-/17 Y- §1- 1P

Mmr ] Delete it [ change  [] Addition
NAMI NAMT

SIRCET ADDRESS SIFFET ADDRESS

CITY-s1-/IP CIFY-8T-41P

TF [} pelete i [Jchange ] Addition
NAME NAM

SIREET ADDRESS SIRFFT ADDFESS

CiTY-ST-2IP CIY-S1- 2P

12. | hereby certify Ihat the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutos. | furthor certify Lthat the information
indicaled on this reporl or supplemental report is rue and accurate and Lhal my signalure shall have the same legal ¢liecl as if made under oath; that | am an officer or direclor
of the corperalion or the roceiver of lruslee empowered to execule this report as required by Chapter 607, Florida Stalules; and lhal my name appears in Block 10 or Block 11

il changed, or on an altachmeni with an address, with all cther like empowered.
Zo 7

SIGNATURE: A arern—[V\ - 32/ 242 G072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {lare Loyt e ¥




