S FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000055756 iy 03-18-2008 90021 040 ***150.00

1. Entity Name
EKONOMY TRAVEL SERVICES, INC.

Principal Place of Business Mailing Address 4 0 0 q 8 3 35

2950 5 25TH ST 29505 25TH ST

FORT PIERCE, FL 34981 FORT PIERCE, FL 34981

N NN R E DU
Suite, Apt. #, slc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For

65-0857828 Not Applicable
Zip Couniry Zip o Couniry 5. Cenificate of Staus Dasired [} ?eae Zasqlﬁgeddmonal
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

ECONOMYS, PETER
2950 S 25TH ST Street Addrass (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34981

City FL I Zip Code

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

the obligations OIW
SIGNATURE <D S /’éffog

Signature, iwed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agant mignature raguired when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10.- OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIE Clchange [ Agdition
NAME -| ECONOMYS, PETER NAME
STREET ADDRESS | 2850 S 25TH ST STREET ADDRESS
cmy-81-2P FORT PIERCE, FL 34881 CITy-§1-21P
TITLE S [ celee TILE [Qchange [ Addition
NAME ECONOMYS, TRACI NAME
STREET ADDRESS | 2050 S 25TH ST STREET ADDARESS
CITY-57-2P FQORT PIERCE, FL 34881 ciy-51-21p
TTLE 3 pelete TITLE [ change [ Acdition
NAME NAME
STRECT ADDRESS | — STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE O vetete TITLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 0 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Deleta TITLE ' [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CAY-ST-21P

12. | hereby cortify that the information supplied with this filin 3 does|not quality for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel affect as if made under oath; that | am an officer aor director
of the corporation or the recefver or trustee empawered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attaclyment with an address, with all athar like empowered.
SIGNATURE: Mak—/k =3 3/ [3/ 0% Tzl 1234

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayuma Phona #




