FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(02-15-2008 90010 041 ***150.00

DOCUMENT # P07000071271

1. Entity Name

BORN TO TRAVEL, INC.

Principal Place

of Business

5530 HARBORAGE DRIVE

FORT MYERS,

FL 33908

Mailing Address

5530 HARBORAGE DRIVE
FORT MYERS, FL 33908

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

3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02132008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
- Qg03be’7 Not Applicable
Zip Country Zip Country . N $8.75 Additional
5. Centificate of Status Desired O Fes Required
§. Name and Address of Current Registered Agent 7. Namo and Address of New Registarad Agent
Name

DAVIS; GORDON-M -
5530 HARBORAGE DRIVE Straet Address (P.0O. Box Number is Mot Acceptable)

FORT MYERS, FL 33908

City FL l Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, typed or prinad name of regitiersd agent and Litke # applicable. (NOTE: Regisiored Agont KQNatre requied when reingtating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Feo will be $550.00

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

TITLE P O Delete TIME [ Change  [7] Addition
NAME DAVIS, GORDON M NAME

STREET ADDRESS | 5530 HARBORAGE DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2P

TTLE A O belete TTLE [J Change [ Addition
NAME DAVIS, SANDRA K NAME

STREET ADDRESS | 5530 HARBORAGE DRIVE STREET ADDRESS

CIFY-5T-2P FORT MYERS, FL 33908 CiTy-ST- 27

TITLE D [ Delete TITLE [J Change [ Addition
NAME GINTY, LINDA M NAME

STREET ADDRESS | 5530 HARBORAGE DRIVE STREET ADDRESS

CiTy-ST-2P FORT MYERS, FL 33908 Cy-S1-2p

FTLE 7 Delete TIME [3 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P Ciy-S1-21P

TTLE [ Delete TITLE [J Change - [J Addilion
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP ¢ITY-57-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S oM v T o=

BIGNANE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Dats

C AR oY 9Ry-Lbt-6¢37

Caytima Phona #




