= FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

P!gnt?Nl;jm'\aAENT # P98000055756 03-26-2007 90050 042 ***150.00
EKONOMY TRAVEL SERVICES, INC.
Principat Place of Business Mailing Address UUURUUUY
2950 S 25TH ST 2950 S 25TH ST o
FORT PIERCE, FL 34981 FORT PIERCE, FL 34581
T e AR ORI

Suile, Apt. #, etc. Suile, Apl. #, eic 02012007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE) Number Appliad For

65-0857828 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired a gese.gasq L'ngedcilﬂona;
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ECONOMYS, PETER
2650 S25TH ST Street Address (P.O. Box Numnber is Not Acceptable)
FORT PIERCE, FL 34981
City FL | Zip Code

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

SIGNATURE
' Sipnature, typed or printed name of registered agent and it e i appicable {NOTE: Aegisterad Agent Bgrature requved when ransiamg DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddectoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s [ Deiere TITLE [JChange  [J Addition
NAME ECONOMYS, PETER HAME
STREET ADDRESS | 2950 S 25TH ST STREET ADDAESS
CiTY-ST-2P FORT PIERCE, FL 34981 cIry-Si-21p
TIME S 3 elete THLE [ change [ Aadition
NAME ECONOMYS, TRACI NAME
STREET ADORESS | 2950 S 25TH ST STREET ADDRESS
CITY- ST-2P FORT PIERCE, FL 34981 CITy-ST1-71P
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-ZIP
TILE [ Detete TITLE [ Ctange [ Adition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GTY-5T-7P
TLE O Delete TLE [ Change (] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
e 7 oetete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CiTy-S1-Ap

12. | hereby cerify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or the regelver or trustee erpowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anach«tltith an address, wi}h all other like empowered.

SIGNATURE: e - A 25-5-0F 7724611234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Date Daytima Phone #




