FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000059140 01-17-2006 90271 034 **150.00

1. Entity Name

TICKET ADVANTAGE, INC.

Principal Place of Business Maiting Addrass

LB g
11307 CORPORATE BLVD P O BOX 621181 h 3 »
STE 306 OVIEDO, FL 32762-1181 i .
ORLANDO, FL 32817
s s AR ENAR IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3391361 Not Applicable
e Counlry ap Country 5. Certificate of Siatus Desired | gg';:q‘??:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
WITTY, JOHUNB
2345 WESTMINISTER TERR Street Address (P.O. Box Number is Not Acceptable)
OVIEDOQ, FL 32765
City FL ‘ Zip Code

8. Tre above named entity submits this statement for the purpose of ehanging its registered office or registared agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalyre, typed or printerd name of regsisred agent and Lidle f applicable. (NQTE: Aegistered Ageni sigralure required when 1ginsiatmg) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, OO Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE T0 [ pelete TITLE [ Change [ Adsition
NAME WITTY, JOHN B NAME
STREET ADDRESS | 2345 WESTMINISTER TERR STREET ADDRESS
CITy-ST-2P OVIEDO, FL 32765 CITY-§T-2IP
TITLE sD M Delete TITLE [J Change  [] Addition
NAME WITTY, SUSAN D NAME
STREET ADDRESS | 3345 WESTMINSTER TER STREET ADDRESS
CITY.ST- 2P QVIEDO, FL 32765 CITY-S7-2IP
THLE PD O petete THLE [ Change [ Addition
NAME WITTY, ADAMD NAME
STREET ADDRESS | 2345 WESTMINSTER TER STREET ADDRESS
CITY -ST-ZiP OVIEDO, FL 32765 CITY-§1- 71
TITLE D [ pelere TILE O Change (] Andition
NAME WITTY, JUSTIN M : NAME
STREET ADDRESS | 2345 WESTMINSTER TER. STREET ADDRESS
CTY-ST-2P QOVIEDO, FL 32765 CITY-ST-2IP
TITLE {3 detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P CITY-ST-2P
TTLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P

12. ) hereby certify that tha information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachmen! with an address, with e empawered.

SIGNATURE:

GNINQOFFICER OR DIRECTOR




