1 PR FILED

2008 FOR PROFIT CORPORATION :
ANNUAL REPORT B ecretary of State

DOCUMENT # P07000086256 03-31-2008 90006 021 ***150.00
1, Entily Nama
THOMAS TRAVEL, INC.
Principal Ptace of Business Mailing Addieas
5100 FOLIAGE WAY 5100 FOLIAGE WAY )
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092 PR 6 6 0 07 4 3 1
SRR N B j
2. Principal Place of Business - No P.C. Box # 1. Mailing Address ! :l
Sune. Apt. #, elc. Suile. Apl. #, alc. 03072008 Chg-P CR2EG34 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
21: 6065638 Rt Aoptcaiia
Zip Country Zip Country y . $8.75 aaditonal
5. Cerificate of Stans Desired 0 Feo Ruqured
8. Name and Address of Current Reglstered Agent 7. Nama and Addross of New Ragistered Agsnt
— — - Nama - - : Sl
HALL, CHARLES € -
77 ALMERIA STREET Sireel Agdress (P.O. Boa Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL l Zip Code
8. The abdve named antily sutdmits this statemant for the purpose ol changing its regi d offica o regi d agent, o bath, in the State of Florida, | am famikar with, and accepl
the cbiigations of regisieted aganl,
SIGNATURE
Signeiute, (ypad of prnied name of regiced sgen and kiy € spphcalie (NGTE: Rapgastin i AQSM SO lutd réGuadd whi ELIUNG] DATE
FILE NOWI! FEE IS $150.00 9. Eloction Camoaign Financing $5.00 MsyBe
After May 1, 2008 Fee wilt ba $550.00 Trusss Fund Contribution. Added 1o Foeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
“nne PVST O Detete e O Changs (] Asgition
NAME - THOMAS. MICHELE NAME
STREET A0ORESS | 5100 FOLIAGE WAY STREET ADORESS
ory.-S1. ¢ ST. AUGUSTINE, FL 32082 caty-st-np
TME D (T Detezs © ] me [JcChenge [ Actition
e THOMAS, MICHELE g
STREET ADDAESS | 5100 FOLIAGE WAY STREET ADDRESS
Qry-§T- 09 ST. AUGUSTINE, FL 32092 G- 57-0e
e L] Detete e Ocrange [ Adation
MAME NAME
STREEY ADORESS STREET ADORESS
ary-51-nf CIrY-s1-he
mu O Datets me Ocrage  [JAdation
HAME HAME
SIREE! ADORESS STREET ADDRESS
| arv-si-0p . - ory-5T. 09
| HnE 3 etete WML DO Grange (] Addition
NANE NAME
STREET ADORESS STREET ADORESS
oIY-ST-F ity ST. 0P
e O petele mie O crange O adation
HAME NAME
STREET ADDRESS STREFT ADDRESS.
orv-s1-2¢ arr- 5. 29

12. 1 haieby carnidy thal the information supplied wilh Ihis mﬁ doas ngl quality for the examptions contained in Chapler 119, Florica Siatules. | urther certity thal the information
indicated on this report o supplemential report is true and acourate and thal Mry signature shall nave the same legal altect as if (hags undar cain; thal | am an officer or duector
of the corparation of the receiver of rusise empowered 10 exacute N repor! Bs required by Cheptar 607, Florida Statutes; and thal My name appears in Block 10 or Block tt il
changed. o o0 an altachmen: with an address. wilh all other lke empowered.

SIGNATURE: _“Awclele . Homoo J/:s/aﬂg ﬂ’””iﬂ!ﬁf

SIGNATURE AND TYPED DM PRINTED NAME OF BIQNs] OF RCEA OR DiRECTOR

Apr 21, 2008 8:00 am



