2008 FOR PROFIT CORPORATION

ANNUAL REPORT - .

1. Enlity Name
HEIDI'S TRAVEL, INC.

'DOCUMENT # P07000045098

Principat Flace of Business

1266 E SILVER SPRINGS BLVD
OCALA, FL 34470-6806

Mailing Address

1266 E SILVER SPRINGS BLVD
OCALA, FL 34470-6806

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, stc.

FILED
Jan 22, 2008 08:00 A
Secretary of State

AR MR AR

LAWSON, FRANK c
1266 E SILVER SPRINGS BLVD
OCALA, FL 34470-6806

Suite, Api. #, alC.

e, Apt. . el 01182008  Chg-P CR2E034 (12/06)
City & Stale City & Stals 4. FEI Number Appliad For

Not Applicabla

Zi Count Z Count

P ountry ® k4 5. Certificate of Status Desired $8.75 Additonal

- Fee Reguirad
8. Name and Adciress of Currer_i_t_g!g_lj_t__arud Agont . __]_ e i 1. Name and Address of Naw Reg:stered Agent
. Name :

Street Addrass {P.0. Box Nurmber is Not Acceptable)

City

FL ’ Zip Code

B. Tha above namad entity subrmits this stalement for the purpose of changing its registered ollice or ragisterad agent. or both, in he State of Florida. | am familiar wilh. and eccept
the obligations of registered agent.

. ,DATE
3 i

B T I

bl ;p— -

0

T

.._-.,. : E T

After May 1, 2008 Fee will be 3550 00

'P L
K Eleclmn Campalg'\ Financing |

Trust Fund Contribution.

R J'$5 00. May Be<.=’1

Addod to Faes

10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11

HILE DPST O Dalete TITLE [Jchange [ Addition
NAME LAWSON, HEIDI'L NAME

STREET ADDRESS | 200 SE 52ND CT STREET ADDRESS

CITY-8T- 21 OCALA, FL 34471 CTY-51-2IP

THLE DV [ Detete Tkt [ Change  [[] Addition
NAME LAWSON, FRANK C NAME I “—ﬂ- [-I —gﬂ—r-:i[j?i _-:

STREET ADORESS | 200 SE 52ND CT STREET ADORESS ) 01773 00-20045-015 152, 75
CnY-sT-2F | OCALA, FL 34471 CITY. ST-2IP 1oeas/ ne-clliae o

TLE 1 delete” THLE [J Change [ Addition
AT HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE [ Change (] Addilion
NAME NAME

SIREE] ADDRESS SIREES AODRESS

CITY-57- 7P CiTY- §T-2P

TITLE O petete TILE [JChange (O Acgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21p CITY-S1- ZIP

WILE 7 ostete 1MLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-51- 2P . CITY-ST- 2P

12. | hereby certity that the information suppliad with this Iling does not qualily for the exemptions containad in Chapter 119, Florida Statules. | further certify that the infurmaticn
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an offiCer or diractor

of the corparation or the receiyer or Uusies empowersd 10 exacuts |
changed, or on an attach

SIGNATURE:

ICER OR D'RECTOR

report as required by Chapter 07, Florioa Siatutes: and that my name appears in Block 10 or Block 11 it




