2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 28, 2008 8:00 am --

DOCUMENT # P94000013483

1. Entily Nama

V. l. P. TRAVEL RESERVATIONS, INC.

Principal Place of Business
4606 SOUTH CLYDE MCRRIS BLVD

Mailing Aridress
4606 SOUTH CLYDE MORRIS BLVD

Secretary of State

(02-28-2008 90077 001 ***150.00
02-28-2008 90077 Q2 ****kg 75

i Sworn G Shoca A

2. Principal Place ol Businass - No P.C. Box #

3. Mailing Adcrass

Suite, Apt. #, efc.

Suite, 2pt. 4, elc.

1st MOORE CR2E034 (10/07)
2
City & Statz City & Slale 4, FEi Number Appiied For
65-0468555 Not Applicable
Zip Couniry Zp Couniry 5. Cenificate of Status Desired ?g.;gqg:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:&g%%%ﬁmgfﬁ%gn’djgélg BLVD Street Address {P.O. Box Number is Not Acceptable)
'PORT ORANGE FL 32129
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or oothi, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatuce. ypad o prered tdve of Feertlorod poect and wle Farploash,

{OTE Registvae Agent synallsd “equedl wie “Qeriabrg?

DATE

8. Election Campaign Financing
Trust Furesd Centribotion. [

$5.00 may Be

Added 10 Faes

10. OFFICEF!S AND Dt HECTOHS 11, ACDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TTLE PD O pesete THLE [ Ctange [ Addition
AR JOHNSON MCCOLLUM, JULIE HAME

STREFT ADDRESS (4606 SOUTH CLYDE MORRIS BLVD STREET ADDRESS

CHY-ST-21° PORT ORANGE FL 32129 CITY-87-2IP

TITLE, [ Daete TME T change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CHTY-51-212 CITY-ST-7iF

107LE 3 paete TMLE [ Change [ Addition
el — e e — e -
STREET ADDRESS STREET ADDRESS

LTy -§T-2P CITY-ST-2IP

Mt [ peiete TiiLE [ Change [ Additicn
HAME RAML

STREET ABDRESS STREET ADDRESS

LAY -ST- 7P CIrY-57-2IP

TITLE [ Deiete TITLE [ Change 7] Addition
HAME HAML

STREEY ADGRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O pelele TITLE J Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST-219 CITY-ST-2I9

12. | hareby cerlity that tha informaticn *‘,unclied with this filing d

SIGNATURE:

QUTTICT Al

for the exerngtions contained in Section 119, Flerida Statutes. | further certify that the information
signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ps required by Chapier 607. Flerida Satutes: and that my name appears in Block 10 o

k11

(3¢0)
252 - 2.3%7

2/§/o‘§"

SiGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Cata

Daytaw Foone w

1




