FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT _ . | ecretary of State

DOCUMENT # P99000046689 04-18-2008 90034 004 ***150.00
1. Entity Name
CRUISE PLANNERS GF ORLANDO INC
Principal Place of Busiress Mailing Address t] YYfrl1i0g
480% PALM TREE COURT 4809 PALM TREE COURT
WINDERMERE, FL 34786 WINDERMERE, FL 34786
RS D [ — [ AR AR R

Suite, Apt. #, etc, Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

59-3577778 Not Applicable
Zip Couniry Zp : Country 5. Certificate of Status Desired a gese F7!e5q :;dr:dmonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 - R B Name 0 T
CASE, BRADFORD &
4809 PALM TREE COURT Street Address {F.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL I Zip Code

8. The above 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
the cbligations of registered agent.

SIGNATURE

- Sgnéture, Med or prined name of tegistered agent and fils if applicable. {NOTE: Regisiered Agent signature required whe= rginstating) DATE
FIL‘E‘NOlWII.!-“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added {o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change ] Adeition
NAME CASE, BRADFORD S NAME
STREET ADDAESS | 4809 PALM TREE COURT STREET ADDRESS
CITY-ST-2IF WINDERMERE, FL 34786 CITY-S7-21P
TITLE v O oekete TITLE [ change  [] Addiion
NAME CASE, MICHELE E NAME
STREET ADDRESS | 4809 PALM TREE COURT STREET ADDRESS
CiTY-ST-ZIP WINDERMERE, FL 34786 CIiY-ST-2Ip
TITLE 7 Delere TITLE [ Change [ Aadition
NAME | — HAME
STREET ADDAESS T T [ smeET ADDRESS ™ ——- - - ——— -
CIY-ST-21P CITY-ST-ZiP -
TTLE ) 0O beete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-s1-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§T-2IP oty CIrY-S1-2IP

12, | hereby certity that the ififormition supplipegvitr-this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report pr sugplementafep rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recgfver or tryftee pgfwered to execute this report as required by Chapter 607, Florida Statutes:; an7nt my naghe appears in Block 10 or Block 11 if

changed, or on an attaghmegM, with arfad ith all othgrlixe empowered.
SIGNATURE: -\ hap CASE L/ IS/ wo7-§76-3n

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Caytime Phone #

}

-




