.. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2007 08:00 AM

DOCUMENT # P98000036073

1. Entily Name
TRAVEL CONNECTION OF SW FLORIDA, INC.

-

Principa' Place of Business Mailing Address
3705 MUIR WOODS WAY 3705 MUIR WOODS WAY
NAPLES, FL 34116 NAPLES, Fl. 34116

i

02202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ra=To. Aped P

59-3510123 Not Applicable
) i $8.75 Additionar
8, Certificate of Status Desired Im| Fee Required

8. Name and Addrass of Current Registered Agent

$705 MUIR WOODS WaY DO NOT WRITE
NAPLES, FL 341186 _ IN THIS SPACE

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

SIGNATURE
Signature, IYDed Of DRI nama Of IagIserst Jpeni and ke 1 apphcabin TNOTE: Rigintared Agen agnature raquirad whan réinsLang) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be I_|i)DI]D|]E‘585TE . e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees 02/15/07-30043~020 158.9
10, COFFICERS AND DIRECTORS |
TITE D
NAME CORMA, AMY J

STREET ADDAESS { 3705 MUIR WOODS WAY
CiTy-ST-TW NAPLES, FL 34118

TME ve

RAME NELSON, AMY C
STREETADERESS | 7482 LOURDES CT
CITy-gt-219 MAPLES, FL. 34104

TITLE ST
RAME O'QUINN, KATHLEEN C

8 DRESS | 3701 MUIR WOODS WAY
CI:YE-ESIT‘-DIIP NAPLES, FL 34118 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
Cy-87-2IP

TME

NAME

STREET ADDRESS
CITY-sT-2IP

12. 1 heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under ogth; that | am an offiger or director
of the corparation of the recaiver or trustee empowered to exscute this repor as required by Chaptar 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment witp gn address. with all other like empowered.

SIGNATURE: &W -7 f., 7 A39-353-629 9

ED OR PRINTED NAME OF SKIMING OFFICER OR DIRECTOR 7 Dayume Prona »




