FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000019335 03-14-2006 90033 042 ***150.00
1. Entity Name
TRAVEL NETWCRK OF AMERICA, INC.
Principal Place of Businass Mailing Address q “U JhrVY
4820 US HIGHWAY 98 N 4820 US HIGHWAY 98 N :
LAKELAND, FL 33809 LAKELAND, FL 33809 ) .
R e AT AR AR R
Suite, Apt. #, alc. Suite, Apt. #, elc. 03022006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
59-3226372 . Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desirad O Eg‘gil‘:\i:’;;“"”a'
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg| od Agent
Name
GLASTETTER, JOYCE A
4820 US HWY 98 N Street Address {P.Q. Box Number is Not Acceptabla)
LAKELAND, FL 33809
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appecable, (NOTE: Registered Agenl Signature required when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Gontribution, O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE 3 Crange [ Addition
NAME GLASTETTER, JOYCE A NAME
STREET ADGRESS | 7117 HILEMAN DRIVE W STREET ADDRESS
CITY-8T-2IP LAKELAND, FL 33800 CITY-§1- 2P
TITLE O Delete TIILE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [T Delete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-4P
TILE 7 Detete Tme [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CiTY-ST-21P
TITLE {7 Detete TIILE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§-2P
TLE [ pelete TME O change [ Aadition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIiY-5T1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or diractor
of the carporation or the receiver or trustes smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like ampowarad.

SIGNATURE: F-£-0¢& F63 859- 5595~

Date Daytima Phona #




