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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000046689

1. Entity Name

CRUISE PLANNERS OF ORLANDOQ INC

Principal Place of Businass Mailing Address

4809 PALM TREE COURT 4B09 PALM TREE COURT
WINDERMERE, FL 34786 WINDERMERE, FL 34786

. DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2007 08:00 Al
Secretary of State

T

03232007 No Chg-P CR2E034 (11/08)

4, FEl Number’ Applied For
59-3577778 Not Applicable
5. Cenificate of Status Desired ] $8.75 adeltional

Fae Required

6. Name and Address of Current Registared Agent

CASE, BRADFORD S
4809 PALM TREE COURT
WINDERMERE, FL. 34786

~ DO NOT WRITE

IN THIS SPACE o

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

the cbligaticns of registerad agent.

SIGNATURE..

Signaiure, typad or printed name cf registored agent and Hite ! applicania

(NOTE; Ragistered Agant signature reqused when reinstating) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 Mmay Be
Added to Fesas

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME CASE, BRADFORD S
STREET AODRESS | 4809 PALM TREE COURT
CITY-S7-2IF WINDERMERE, FL 34738

TITLE \

NAME CASE, MICHELE E

STREET ADDRESS | 4809 PALM TREE COURT
CiTY-8T-2P WINDERMERE, FL 34786

TITLE

NAME

STREET ADDRESS
CITY-ST-2°P

TITLE

NAME

STREET AQDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE . : ! ’ ;
e . .

STREET ADORESS
CITY-ST-7P

v uDoDDorigmr .
04730/07-80003-022 150,10

DO NOT WRITE

IN THIS SPACE. -
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12. | hereby certily that the informatigh supgfetgith this filing dge
indicated on this report or suppl
of the carporation or the recqivejor trustea e

changed, or on an anachmen! with an addrg

poweregd

not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gmental repo) is true ang#dccubate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
o exeglite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

3/ze /o7 WIEA-Ing

SIGNATURE AND rfﬁn OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTQR

Date Daytime Phone 4




