2007 FOR PROFIT CORPORATION *- .
ANNUAL REPORT FILED

DOCUMENT # P95000046463

1. Entity Name

EXPEDITION TRAVEL, iNC.

Principal Place of Business Mailing Address
1717 N.W. 45TH AVENUE 1717 NW. 45TH AVENUE
GAINESVILLE, FL. 32605 GAINESVILLE, FL 32605

TR AT

01262007 No Chg-P CR2E034 (11/05)

Jan 29, 2007 08:00 AM
Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3327925 Not Applicable
- - $8.75 Additional
5. Coartificate of Status Desired [t( Fea Required

8. Name and Addrass of Currant Registered Agent

A DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPAC E

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

SIGNATURE

Signatura, typed ar printad name of regrstered agent and tiie If appkcaDie {NOTE" Registersd Agant signdiurs required wien reinstating) DATE
i ks ; H g
W FILE NOWI! FEE 1S $150.00 9. Election Campaign F.mancmg *$5.00 May Be
Aftor May 1, 2007 Fee will he $550,00 Trust Fund Contribution. O Added to-Fees
10. . OFFICERS AND DIRECTORS |
_Tiie oP
NAME THOMAS, EMMEL C DR. -

SIREE] ADDAESS | 1717 N.W. 45TH AVENUE
CITY-ST-2P GAINESVILLE, FL

TLE

NavE UOONONE 10553

STREET AUDFESS 02/02/07-80026~004 158. 75
CITY-51-21P

TILE

NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2iP

e

NAME

STAEET ADDAESS
CITy-37-217

TITLE

NAME

STREET ADDRESS
CiTY=ST-21P

12, ! hersby gertify that the informaticn supplied with this filing doas not quality for the axemptions contained in Chapier 119, Fiorida Statutas. t further certify that the information
& indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai effact as ff madae under cath: that | am an officer or director
Gl the corporation or the recaiver or truslee empowered 1o execute this report as required by Chapiar 807, Florida Siatutes; and that my name appears in Block 10 or Biock 11 i

hchanged. or on an attachmeant with an ﬁesg:la‘i?m like ampowered.
'SIGNATURE: : Thomas C. Emmel as{on (352)494-7402

SIGNATU/RE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prona #




