2007 FOR PROFIT CORPORATION

'AMENDED ANNUAL REPORT =i
DOCUMENT # P95000093492 . ek

1. Entity Name

ETOURANDTRAVEL, INC.

SECRL FAnT LF iii»’:i':{

Principal Place of Business Mailing Adgress TALL AN LORIDA
1626 QUADRANGLE BLVD 920 EAST THIRD AVENUE
STE 400 NEW SMYRNA BEACH, FL 32169  US

ORLANDO, FL 32817 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"““‘ HI m” |”H "m ||H| m“ ||”| m ”H" Hl‘ ‘I”I“l‘"’ ‘H"‘

Suite. ApL. #. elc. Suite, Apt. #, etc. 06142007 Chg-P CRZEQ34 “WOBPW

City & Slate Cily & State 4. FEl Number Applied For
59-3353371 Not Applicable
Zi Count -
Zp Country ° ouniey 5. Cenificate of Status Desired [l $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

‘KOSMAS, ROBERT P

920 EAST THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City F L rZIp Code

8. The above named entity submits this stalement lor the purpose ol changing ils registered oifice or registered agenl, or both, in the Slale of Flerida. | am lamiliar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed of preved nane ol reqisieed agent 2nd trie f applicable INCTE Thegpstered Agont signatura reguined whedn eimstanng) ATE
A 8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [1  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN i1
TILE DST (1 Delete HILE v [ change X7 Addition
NAME KOSMAS, ROBERT P NAME
- _ DUFFY, TRUDY
SIREET ADDRESS | ©20 EAST THIRD AVENUE SIRELACORESS | 99() Bast Third Avenue
civ-st-zP | NEW SMYRNA BEACH, FL 32169 CirY 51 2P New Smyrna Beach, FL. 32169
TILE DV O Dolete HILE A\ [ Change X Addilion
NAME KOSMAS, NICHOLAS G NAME CROFT, J. LANCE
SIREET ADURESS | 920 EAST THIRD AVENUE STREETADDRESS | 920 East Third Avenue
civ-s1-2P | NEW SMYRNA BEACH, FL 32169 CITY ST 2P New Smyrna Beach, FL 32169
HiLE DP [ netele e [ change [ Acdiion
NAME KOSMAS, STEVEN P HAME 5 Pp ] miniage d ol T
SIREET ADDHESS | 920 EAST THIRD AVENUE SIREET ALUIESS ST N7 weLAn N
ony-s1-2P | NEW SMYRNA BEACH, FL 32169 oy sioae | ) fninntin i
TMLE [ petete THLE () Change £ Adgition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-S1-2IP CiY Siap
HLE 3 Detete MLk [ change  [] Addition
NAME HAME
SIREET ADDRESS SEREET ADDRESS
CITY-S1-2P CY ST AP
1ILE O Delete 1iLe [ Change (] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciy Sr-ap

12, | hereby certify that the information supplied with this filing does nol qualily lor Ihe exemplions contained in Chapler 119, Florida Statutes. | further cerlify Lhat the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olticer or direclor
* of \he corporation or the receiver or truslee empowered lo execute Lhis report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed., or on an attachment with an address, with all olher like empowered
SIGNATURE: //?ﬂ}L ﬁMsuﬂe\nt 06-12-2007 (386) 427-6892

SiGME aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Nayme Fnone #




