2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

Feb 07,2008 08:00 Al

DOCUMENT # P37437

1. Entity Name

FRITZ TRAVEL, INC.

Principal Place of Business

1950 COURTNEY DRIVE
SUITE1
FORT MYERS, FL 33901

Mailing Address

1950 COURTNEY DRIVE
SUITE 1
FORT MYERS, FL 33807

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

3. Mailing Address

Surte, Apt. #, etc.

Suite, Apt. 4, etc.

Secretary of State

FILED

AR AR RN

01162008 Chg-P CR2E034 {12/08)
Cily & State Cily & Stata 4. FEI Number Applied For
59-3104293 Not Applicabie
i Count Z i
Zip ounty ® Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FRITZ, DAVID M

1850 COURTNEY DRIVE SUITE 1
FORT MYERS, FL 33801

Streat Agdrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

B. Tho above named entity submits this staternent for the purpose of changing its registered aoffice or registared agent, or both, in the State of Florida. | am famdiar with, and accept

tha cblrgations of registered agent.

SIGNATURE

Signatke, typad o pnniad name of reqisiered agent and wtla )l apphcanie

(NDTE: Regisierad Agen! Signatire (aquKred when reinstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $5.

‘{ Gl
9. Election Campaign Financing
Trust Fund Contribution -

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ime PS [ pelele TITLE [JChange  [J] Additicn
NAME FRITZ, DAVID M NAME

STREE) ADDRESS | 7549 WOODLAND BEND CIR. SIRLET ADDRESS

CITY-51-2P FT. MYERS, FL 33912 CINY-ST- 21

MLE VP 1 celete TIILE [ Changs  [] Addilion
NAME FRITZ, ARTHUR NAME LR

STREET ADDRESS | 2730 DOG LEG COURT STREET ADDRESS 2 1 ‘: / I:]'~' AN0S4-00= 150, 00
GiY-Sl- 2P EVANSVILLE, IN 47225 ClIY-ST- 2P

LE [ Derete TNLE O Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST 1P CIIY-ST- 2P

1MLE 3 Deleie TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TIILE ' [ oelere TIILE [ change  [T] Addition
NAME HAME

SIREET ANDKESS STREET AGDRESS

CITY -ST-2IP - : OTY-ST-ZIP - -

JLE i AT , 7] Delete “TLE o A, [T) Ghange (] Addution
NAME it . NAME ! B

STREET ADDRESS . STREET ADDRESS | -

CITY-§7- 2P . “ GITY-ST-21P -

12. | heraby cartify that tha information supplied with this filin

indicaled on this repart or supplemental report i
of the corporation or the receiver or trusiee g
changed, or on an altachment with an ad

W/ﬁ/tn /1“6/7

3 does not gualify for the exempticns contained in Chapter 119, Florida Statutss. | furiher certily that the information
a and accurate and thal my signature shall have Ina same fegal effect as if made under oath: that | am an officer or diractor
ared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
55, with all other like empowered,

A-H0E B3 27

INTED NAME OF SGNING CFFICER OR DIRECTOR ™

Date

DPaytime Phora #




