2007 FOR PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # P24331
1. Enlity Name

TRAVEL PROS, INC., A DELAWARE CORPORATION

Principal Place of Business

TAMPA, FL
SUITE 408
TAMPA, FL 33618 LS

Mailing Address

2901 WEST BUSCH BOULEVARD
SUITE 408
TAMPA, FL 33618 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 19, 2007 08:00 AM;
Secretary of State

R

01042007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-2872589 Not Applicable

$8.75 additional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

BENET, BERNHARD

2901 W BUSCH BLVD -
STE 408
TAMPA, FL. 33618 .

DO NOT WRITE
IN THIS SPACE |

8. The above named entity 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 obligations of regjstered agent. -
SIGNATURE

#
Signature, typsd o primad nama of registarad agent and tile f apphcable

{NOTE: Registered Agent signanura required when reinstating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added 1o Fees

01 /220720009017 150 (i

10. QFFICERS AND DIRECTORS l

TLE PD

NAME BENET, BERNHARD

STREET ADDRESS | 3831 BROOKSWORTH AVENUE
CITY-ST-2IP TARFPON SPRINGS, FL 34689

TLE STD
NAME BENET, GAYLE
STREET ADDRESS | 3831 BROOKSWORTH AVENUE

Cy-§T-2Ip TARPON SPRINGS, FL 34689
TIME '
NAME

STREET ADDRESS
GITY-ST-7P

TITLE

NAME

STREET ADDRESS
CTy-§1-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or dwector
of the corporation or the receiver or trusiee empowered to executs this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an ahachmeWﬁke empowered.
SIGNATURE: Befnnadd Benes

I-17-071 134933°893.%

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytma Phana # |




