2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000001992

1. Enlity Name

EDGERTON TRAVEL, INC.

Prircipal Place of Business

2890 N MARCOOFFEE RD N
ST CLOUD FL 34771

Mailing Acldress

2890 N MARCOQFFEE RD N
ST CLOUD FL 34771

2. Frncipal Place of Business - No PO, Box # 3. Mailing Addrass

Suite, Apt. #, ec. Suite. Apl #, otc.

FILED
Feb 14,2008 8:00 am
- Secretary of State

02-14-2008 90017 050 ***150.00

T

1st MOORE CR2E034 (10/07)
City & Sate Ciry & State 4. FEINumber  _ Appied For
20-800 5220 Not Apglicable
z Counr Z Count ‘ iti
P uniry P ekl 5. Certificate of Status Desired O 58'75 Add\tlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GORE, LAURENCE D ESQ
2400 E COMMERCIAL BLVD
STE 709

FT LAUDERDALE FL 33308

Sieet Adaress {P.C. Box Number is Nat Acceptable)

Ciry

Zip Code

FL

8. The asove namedientity submits his statement for ihe purpose of changing its registared dffice or registerad ageni, o ootn, in the Sate of Flonda. 1 am farniliar with, and aceept

retd agent.

ihe cbhigations of rey
)

SIGNATURE d
. Sgnall e lyped of focedd bann A regenirmd naecland We - aepl cagie.
s

(NOTE Fegisiraac Agerd wmpalirs s

PO FPUIAUNGY [ATE

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 May Be
Added ta Fees

Make Check Payable to Florida Department of State

0. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE - * |pTD 7 Devere ATE [_IChange (] Addilion
MAME EDGERTON, MARY HAME

STREET ADDRESS | 2B90 N MARCOOFFEE RD N STREET ADDRESS

STY-sI-7? (ST CLOUD FI, 34771 eIy -S7-2I0 .

TWiLE VPS T pesete e [Dctange [ Addition
HAHE EDGERTON, LEE HARE

STREET ADORESS | 2890 N MARCOOFFEE RD N STREET ADTIRFSS

CIFY-51-21F ST CLOUD FL 34771 CIy-SE-21P

T {77 Desete 1MLE [Jchange [ Addition
HAME HAME

STREET ADORESS |~ B " STAEEY ADTRESS - T T e e

AT -§T- 2% GNy-ST-21P

mLt ™ beiete MiE (Tl Change [ Addition
HAME HAME

STREET ADGRESS STAEET ADDRESS

amY-57-28 [Ty -5T-2IP

TILE 3 Deice TLE I Change [ Addition
HEME MEFAL

STREET ALCRESS SIREET ADDIRESS

SITY-ST-21F CITY- ST-21p

TTLE O peste e I changs [ Addition
HEME HEME

STREET ADDRESS STREET ADIRESS

2Ty -S1-2F CITY-5T- 21

12. | heraby certify that the information supplied with this filing does not qualify for the exemetions comtaned in Section 119, Flerida Statutes. | further cartity that the information
indicated on this report or supplemental repart is trug and accurate and that my signaiwre shall have the samie legal eftect as if mada under oath: that | am an officer or director
af the corporation or the receiver of trustee smpowered IS execute this report as tequired by Chapier 607. Florida Statutes: and that my name 2ppears in Block 12 or Block 41
if changed, or on an attachmen: with an address, with all other ling empowered.

SIGNATURE: ety & (oo et Zon

AN AL AV S &

SIGNATY
o’

ND TYPED OR pmm’e:ﬂms OF SIGNING OFFICER OR DIRECTOR

Caie Gavzmg Fione #

——r——r————— —y———ry" —

—



