FILED

May 15, 2007 8:00 am

2007 FOR PROFIT CORPQRAT!ON 4 Secretary of State

ANNUAL REPORT . 04-23-2007 90047 028 ***150.00
DOCUMENT # P06000143296
1. Enlity Nama
LILI - ANN TRAVEL, INC.
Principal Place of Business Mailing Address ’ B B 0 1 5 U 2 3
1906 0AK GROVE CIRCLE 1906 QAK GROVE CIRCLE
IACKSONVILLE BEACH, FL 32250 US IACKSONVILLE BEACH, FL 32250 U5
ST S AR GG
Suite, Apl. #, etc. Suita, Apl. #, olc. 03262007 Chg-P CR2EG34 (12/06)
City & Stiate City & Stato FEI Number Applied For
_ RATEL 19037 [“hases
Zp Country Zip Country 3. Cernlicate of Sistus Desied () :ggiu Aodiionat
6. Namne and Addrass of Currenl Registersd Agent T. Nama and Add of New Regl: Agent
Name
PFAFF, LILLIAN
1608 OAK GROVE CIRCLE Sirent Address (P.C. Box Number is Not Accepiable)
JACKSONVILLE BEACH, FL 32250
City FL I Zip Coxie

8. The above namad entity subrméts this stalement for the purpose of changing 1s regisiered ofics of fregisiered agen, or bath, in tha Sidle of Florida, | am lamiliar with, and accent
the obligations of registared agent.

SIGNATURE.
, YRt O Prnkid] N of Dl S0l BCant Boct MM f ADPECabia. (NCTE: Raguaterad AQent $5180are MGun Bd whan e Talatng ) PATE
FILE NOWII! FEE IS $150.00 8. Bloction Carmpaign Financing $5.00 May 80
Aftar May 4, 2007 Foo will ba $550.00 Trust Fung Contribubon. O  AdcedioFess
10, QFFICERS AND DIRECTORS ". ADOIMIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
ud P O Deste me OCrange [ Addition
NAME PFAFF, LILLIAN NAME
STREET ADORESS | 1608 OAK GROVE CIRCLE STREET ADORESS
CiTy-55-2 JACKSONVILLE BEACH, FL 32250 cwy-st-ne
e . [ Detets TITLE [ Change [ Addition
A NAME ’
STREET ADDRESS STREET ADCRESS
oY-51-1P Cory-51-10
e L] Detere T O cnange O Akdition
NANE HAME
STREET ADORESS STREET ADORESS:
oTY-S5T- 2P CITY-§1- 2P )
e O oeiete E O crangs [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
oY-51-0P ory-s1-2e
TME J Delete TLE Cichaage [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-1¢ CIFy.5T-2P
me [ Detets T O Change [ Add.dion
NAME NAME
SIREEY ADORESS SIREET ADORESS
CITY-S5. 7P ry-5T- 28

12. ) heseby cantify that the information supplied with this filing does not qualily f6r the exernplions contained in Chapler 119, Florica Siannes. | lurther cenify that the information
indicated on this report or supplamenial réport is e and accurate and that my signatse shall nave the same legal sfiact as if made undar oath; thal | am an officer or dizecior
- of ihe corporalion or 1he receiver of Irustes empowered Lo axuculo this fepoﬂ as requwod by Chanter 07, Florida Statutes: and that my name appears in Block 10 or Biock 11t

changed, or on an atlachmeni wilh an address, with
107 DYy

SIGNATURE:




