2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P08000089388 Apr 18,2008 08:00 AV
1. EnllyNana Secretary of State
SIGNIFICANT JOURNEY, INC.
Prrcipal Place of Business © Mailing Acldress .
331 9TH AVE. NORTH 331 9TH AVE. NORTH »
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Progipal Place of Business - No P.O. Bor # 3. Malling Addrass

Saie, Apl. #, eic. . Sole, &pt #, B0, 1st MOORE CR2E034 (10/07)

City & State Ciry & State 4. FEI Number Applied For

' 20-5279365 Not Apghicable
Fls] Country p Coountry 5. Cerlcate of Status Dasired O ?g-'ggqﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOX, GREGORY A
28050 US HIGHWAY 19 NORTH

Street Aouress (P.O. Box Number ig Not Agceptabls)

SUITE 100
CLEARWATER FL 33761

City FL Zips Code

8. The anove named entily submits ths statement ‘or the purpose of changing ils registered office or rezpstered agent, or totr, in the Siate of Florida. | am familiar with, and accept
the chligations of registered aaent.

SIGNATURE

S gnty s, by 8 e e pannt dl e nerod il a wit1E D arpi satg, 0OTE F&ISUa2 AZC! LG 427 e 3 whl® "=l g DATE

- IFILE NOWIY FEE.IS:$150.00 . -7 7 —
FHR . ‘ bl L . 9. Election Camuagn Finarcing 5500 May Be
A_!.ter M-ay-'1"2-098 Feq Wl!! B_ens_‘._i'ﬁﬂ.oﬂ:m_ : Trust Fund Centritseton. [ Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O Decle T Ol Change [7] Addition
HiZ LENGYEL, KATHLEEN M HARE
SIREET A00HESS | 2306 JONES DR, STRFE” ADORESS ARG
CIrY 51- 28 DUNEDIN FL 34698 U512 A T
TIRLE DST [ Daseter TITLE [QJchange (] Aadition
NAME SMITH, MARGARET A HAME
STREFT ADDRESS 331 8TH AVE. NORTH STREFT ADDAFSS
CITY-51-21° SAFETY HARBOR FL 33495 CiTy-5T- 210
TILE ™1 Deete T [7) Change [T Addinon
NAME HAME
STREET ADGRESS STHEET ADIMESS
Ty ST 29 LITY-ST- 2P
ML [3 palete MLk O charge  J Audivon
HAME HAME
§1RELT ADDRLSS STALFY ADDRLSS
GiTY-51-21P Iy -ST-2IP
st ' [ Deite Mg [ Crange [ Acdivon
NAME HAML
STRECT ADDRSS ) : SIREET ADDRESS
Y -S1-21P GITY-S1- 2P . ‘
Tk M beigle TIME [ Change [ Addinan
HAME HAHIE
SIREET ADDRESS SHEET ADDRLSS
oy stae oY §1 2w

12. | nereby certify that the information sunphad vath this filing does nat qualify for the exermptons contaned in Section 119, Ficrnda Statutes. | furter certity that e intormation
indicased on this report of supplemental report is ru¢ and accurate ane that my signaure shall have the same tegal attect as if made under oath; that 1 am an efficer or dircctor
St ihe corporation or the recaiver or trusiee empowerad o execute this report 85 required by Chapier 507, Flerida Siatutes: and that iy name appears in Block 10 or Bleck 11
i changea, o7 on an atacnment willi an address, with 21 sther ks empowerec.

SIGNATURE: ,7?%/% \L% S22 726-2 552
SlGNA% AND TYPED OR ‘%} NAME OF SIGNIN% OFFIC?_S-F_ISIDECT.OR_ o -_D:llo Dlaymo Faone =




