2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)—™ FILED

DOCUMENT # P98000075640 Apr 24,2008 08:00 AV
1. Entily Name
oo Secretary of State

ANDY CARLTON'S TRAVEL TOWN INC.
Prrcipal Place of Business Ma:ing Actaress
1852 N. SQUIRREL TREE AVENUE 1852 N. SQUIRREL TREE AVENUE
LECANTO FL 34481 LECANTO FL 34461
2. Prncipal Place of Buaingeg - No P O. Box # 3. Mailing Adcress

Saite, Apt # e, Suite, Apt o, Bic. 15t MOORE CR2ZEO34 (10!07)

Cuty & State Cny & Sale 4. FEI Numbgr Appied For

59-3533328 Nol Apstcable
ap Country Zp Cauntry 5. Cerrlicale of Status Desired O ?g.ggqg:igticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?QSF;LLOgme%EL TREE AVENUE Sweet Address {P.O. Box Number is Nt Acceptabla) |
LECANTO FL 34461

Ciry FL Zip» Code

8. The apove named erity submits this statement ‘or the purbose of changing its registered office o registered agent, or om. in the Siate of Flonda. | am famitiar with and accept
the ahigations of reyistered agent.

SIGNATURE

Santure, L of Proted Lani ot s Ldried suect ari We Furpl cate, {NGTE Bogst-rad ager tagnibae requiras wer ompinbs g MATE

9, Flecton Camgaign Financing 35,00 May Be
Trust Fund Convibulon. [[]  Addec to Fees

Make Check Payable to Florida Deparlment o! State

10. OFFICERS AND DIF}EC‘TOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TiE D O peete THLE 3 Change [T Aadilion

NAME CARLTON, ANDY NAME

STREET A00RESS | 1852 N, SQUIRREL TREE AVENUE STREET ADORESS UGo00I 02110

orv-51-7P  JLECANTO FL 34461 ony-51. 2 05:14/03-30034~024 150.00

TITLE D -} Devese TLE Dl crange [ Axdition

HAME CARLTON, DELINA HARIE

STREET ADDRESS | 1852 N. SQUIRREL TREE AVENUE STRFFY ADGRESS

SITY-51-21F LECANTQO FL 34461 CITY-§T-2IP

TiTE 3 peete TILE [ Change [ Aadihon

MAME HAME

SIREET ADCRESS STREET ADDRESS

LITY-51-21P GTY-5T-2IP

IS O Deiete L Tichange [ madilion:

RAME HAME

STRZET ACCREGS STREET ADDRLSS

oIty -81-28 CITy-51-2IP

{173 [ peizte TLE [ Change {7 Aadition

HAME HAML

STREET ADDRESS STREET AODRESS

SITY-S1-212 orry-Si-zie

TRE O peiete TmE O] Crangs [ 3 Acaition

NARE N&ME

STRZET ADCRESS STREET ADORESS

Ly -S1-217 CITY-57-2IP

12. | hereby certfy that the informatior suopled with thw a1 qualify for the exernctions contaned in Section 119, Flerida Statwes. | furtner certify shal e information
indicated on this report or supplernen / ahid that my mgna.ure shall havn the same Ee al enﬂct as if madc under Ohth that | am an ﬂﬁwcer or drrector

of the corporation or the raceiver or
if charped, or on an attachment wi

SIGNATURE:

Avoy CQRLTOA/ /22/03 3@%3 -§077

smm\rfns ‘U”ED OR PFzﬁen NAME OF SMiNING OFFICER OR DIHECTOR Dhay, s Frrre




