a®  xo¥

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM

| DOCUMENT # P98000036073

1. £nfily Name
TRAVEL CONNECTION OF SW FLORIDA, INC.

Secretary of State

Mailing Address

3705 MUIR WOQDS WAY
NAPLES, FL 34116

Frincipal Place of Business

3705 MUIR WOODS WAY
NAPLES, FL 34116

DO NOT WRITE IN THIS SPACE

R TR

03072008 No Chg-P CRZED34 (11/05)
4. FE) Number Applied For
59-3510123 at Applicable
e $3.75 addivenal
8. Certficate of Stalus Desired O Fas Raquired

&. Name and Address of Current Ragisterad Agaat

CORMA, AMY J. -
3705 MUIR WOOO0S WAY
NAPLES, FL 34116

DO NOT WRITE
IN THIS SPACE

the obligations of registarad agent.

SIGNATURE

8. Thm above narred entity submits this statement jor the purpose o changing its registered office or registared agent, or boih, in the Sialas of Florida. | em familiar with, and accept

Sigasture, e de 0N M o nbGisteTaa ppen and Yite i appheabie.

FILE NOWIl FEE IS $150.00
Aftor May 1, 2006 Fee will bo 5$550.00

8. Eleclion Campaign Financing

{NTTE Repsierag Agenl signalurs raquiteq when thinsiaing) DATE
5.00 may B e g e
EddedtoFg}es ° PN A1 0T

Trust Fund Contribution.

HaS s s=Rrnne-015 150,00

STREET ADTARESS | 3705 MUIR WOODS WAY
Gire-§T- I NAPLES, FL 34118

14. OFFICERS AMD DIRECTORS |
e o
HAME CORMA, AMY J B

e Vi

NAME NELSON, AMY C
STREET ANTRESS | 7482 LOURDES CT
CIFY -S3-2P NAPLES, FL 34104

TE ST

HRWE. OQUINN, KATHLEEN C
STREET ADDRESS | 3701 MR WQQDS WAY
[rig i d NAPLES, FL 34118

TmE

NAWE

STREET ADORESS
CIy-51-21F

ANE

MAME

SIREET ADDRESS
Cioy-ST-oF

TILE

HAME

STHEET ADORESS
oTy-§1-2P

]

DO NOT WRITE
IN THIS SPACE

changed, or on &n allachment with an addrgss, with all

SIGNATURE: J’fn; o rerr

12. 1 hareby cartify that the information supplied with this ﬁl‘mg dors 1l qualily for the exemptions cantained in Chapter 119, Flarlda Statutes, ( further cenify that the informatian
indicated ar this repart or supplemential report is true 2nd accurata and that my signature shall have tha seme tagal effect as if made under catty, that { am an offices o direcior
of (he corpoiation o the regelver o TSt empowesed 10 exetuta this report 4s required by Chapler B07, Florlda Siatutes; and that my name appsars n Block 10 or Block 11 1

othes ie em%

J—/‘/M‘Jé o239 -3 3€ %!

<

SONATUNE AND rvr:onxmura?itﬁe of sipNNG OFFICER OR DIRECTOR

g 63

7 — 7



