. FILED
.. 2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

"ANNUAL REPORT

DOCUMENT # P37437 Secretary of State
1. Entity Name 01-24-2006 90012 006 ***150.00
FRITZ TRAVEL, INC.
Principal Place ¢t Busiress Mailing Address
1950 COURTNEY DRIVE 1950 COURTNEY DRIVE .
SUITE 1 SUITE 1 P
FORT MYERS, FL 33901 FORT MYERS, FL 33901
s T s IAWAREINTARIR R WARRRE
Suite, Apt. #, etc. Suile, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
59-3104253 Not Applicable
Zp Courtry Zip Gountry 5. Caerlificale of Siatus Desired a $8.75 Additional
Fea Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRITZ, DAVID M
1950 COURTNEY DRIVE SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL ' Zip Code

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

SIGNATURE :
. Signature, typed of printed name ol rogeslered agent and Lite f applhicable (NOQTE' Registered Agenl mignature required when reinstating) DATE
\ : . . . .
FILE NOW!Il FEE 1S$750.00 9. Election Campalgn E:nancmg $5.00 May Be
After May 1, 2006 Fee will'b 0.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS ; O Detete TITLE [ change [ Addition
NAME FRITZ, DAVIDM - * NAME
STREET ADDRESS | 7548 WOODLAND BEND CIR. STREET ADDRESS
Y -sT-21P FT. MYERS, FL 33912 CIY-ST- 2P
M VP [ Delete e [Jchange [ Addition
NAME FRITZ, ARTHUR NAME
STREET ADDRESS | 2730 DOG LEG COURT STREET ADDRESS
CITY-§1-21p EVANSVILLE, IN 47225 . CITY-ST-2IP
TILE T (w TILE [J Change ] Addition
NAME _MM*T{S ~RIC NAME
STPEFT ADDRESS, ZCOLONHAL B ., STE. K-02 STREET ADDRESS
CITY-ST-21P FT. S 33907 CITY-ST-2IP
TLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CIry-ST-2IP
TIRLE O velete TITLE (I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :1
HILE [ Delate TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an cfiicer or director
of the corporation or the receiver or ru, empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad. or on an attachment with fdress, with all other like empowered,

Phco . ([0l ATC-277(9

NTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytims Phone #




