FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P24331 01-30-2006 90042 032 ***150.00
1. Entity Name
TRAVEL PROS, INC., A DELAWARE CORPORATION
Principal Place of Business Mailing Address
TAMPA, FL 2901 WEST BUSCH BOULEVARD
SUITE 408 SUITE 408
TAMPA FL 33618 US TAMPA, FL 33618 LS ‘
e ST R AR RCER R

Suite, Apt. #, ete. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)

City & State City & Slate 4, FEi Number Applied For

59-2872589 Not Applicable
b Country Zip Country 5. Cedificate of Status Dasired O sgggq lﬁ?ﬁ;ﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name :
BENET, BERNHARD Aﬁn’(}ﬁo L eJe/NV\I\G{ ld}
regt ress (P.0. Box Number is cceptable
10012 1 DALE MABRY HWY P ERTRTR RS 07
TAMPA, FL 33618 Sate Yo
City ip.Cod
T FL | %% uciy

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the obl igations/of?isga—gj’m._\
SIGNATURE—, - \ ’&j ’Dk,a

Signature, typed of printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.060 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TINE PD 3 Delete TITLE [ change (] Addition
NAME BENET, BERNHARD HAME
STREET ADDRESS | 3831 BROOKSWORTH AVENUE STREET ADDRESS
cmy-st-zp TARPON SPRINGS, FL. 34689 CITY-51-2P
TMLE STD O velete TINLE [ Change 3 Adgilion
HAME BENET, GAYLE NAME
STREET ADDRESS | 3831 BROOKSWORTH AVENUE STREET ADDRESS
Cry-ST.2ZIP TARPON SPRINGS, FL 34689 ciy-S7-2ip
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Ciy-ST-2ip
TIFLE O pelete TITLE [[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21F Cmy-ST- 2P
TITLE 7 Delete TITLE O cChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITy-§1-2P
TITLE [ petee TI7LE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P [

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of 1he corporation or the receiver or trustee empowere exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment kaeempowered.
SIGNATURE: / Bernho Genet-Pb -0l NG K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




