2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P93000025512

1. Entity Name

SPECIAL T TRAVEL SERVICE, INC.

(05-02-2008 90177 017 ***150.00

Principal Place of Business

5050 S. US HWY 17-92
STE 10N

Mailing Address

5050 §. US HWY 17-92
STE 101

40035297

CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707  US s ST f
) ) L -
Emle. Apt. 4, elc. Suite, Apt. #, eic. 04292008 Chg-P CR2E034 (12/06) 1 By
City & Stale City & State 4. FEI Number : ADDHGd For
59-3181280 ot Applicahle
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant-
Name '

FIELDS, J. D

5050 8. US HWY 17-92
STE 101

CASSELBERRY, FL 32707

Street Addréss (P.Q. Box Number is Not Acceptable)

City

FL I ZipCode' "~ -+ ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar WIlh and accept

the obligations of registered agent

SIGNATURE

Signature, Typec of prnted narme of registered agent and bile il applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

i
ik
-!“lﬁ ;!ll[: ll

[N
$5.00 may Be Fal
Added to Fees

- ra -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN.11
TMLE VPD O Delete TTLE C
NAME, FIELDS, TRACI L NAME

STREET ADDRESS [ 529 N FERNCREEK AVE. STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL CIrY-ST-2P N

me - o | VPSD [ pekete ITLE

NAME FIELDS,J.D - NAME

STREET ADDRESS | 528 N. FERNCREEK AVENUE STREET ADDRESS

on-sT-2F | ORLANDO, FL CITY-57-2P

TMEe VPT O petete TITLE

NAME FIELDS, J. D NAME

STREET ADDRESS | 528 N. FERN CREEK AVENUE STREET ADDRESS

CIsY-ST-29 ORLANDO, FL " CTY-ST-2IP L 8 e v
THILE [ petete TiiLE [ change [ Addition
WAME NAME

STREET ADDRESS SIREET ADDRESS

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

TLE™" - - = [ Detate TILE - e~

NAME NAME

STREET AUDRESS SIREET ADDRESS

CITY-5T-21P CITY-ST-2iF

TILE [3 Delete TIME

NAME NAME -

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-5T.2P

12. | hareby certily that the information supplied with this hilng does not quality for the exemptlions containad in Chapler 119, Florica Statutes. | further certify’ thatitha mlormﬂhom -
accurate and that' my signature shall have the same legal eftect as if made under oath; that | am an officer os director; |
ol tha corporaticn or tha receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block~ 10 or-Block-11 |l

indicated on this repert or supplemental repor is true an.

changed. or on an altachment with an address, with ali other like empowsered,

‘fl‘?ox/

SIGNATURE:

SIGNATURE

OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date




