e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # 453080

1. Entity Name
DE NURE TOURS, INC.

~
L

1

P_r‘incipal Place of Business Mailing Address

1515°S ATLANTIC AVE 71 MOUNT HOPE ST
DAYTONA BEACH, FL 32118 US 1
LINDSAY, ONTARIQ. XX KOV- -N5 CA

Fr e e AR MENANACRERAEABIIAR

Secretary of State

Apt. # i

Suite, Apt. #, etc. Suie. Apl, ¥. etc 01922008 Chg-P CR2EQ34 (12/06)
City & State City & State ‘4. FEI Number Appled For

58-1540811 Not Applicable
Zie Country e Country 5, Certificate of Status Desred $8.75 Additional

) Fae Required
6. Name and Address of Current Registered Agent | 7:-Name and Address of New Registered Agent | _
T Mame -

" CROTTY, KATHLEEN L ,
1800 W. INTL SPEEDWAY BLVD - ' Sireel Address (P.Q. Box Nurnber is Mot Acceptable)
BUILDING 2, STE.201
DAYTONA BEACH, FL. 32114

City FL | Zip Code

- Wosdmtin. -
8. The above named enlity submits ffus silement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida. | am famiar with, and accent
the obligations of registered agept,

SIGNATURE
. A Sipnature, Iypea of panled nama of regisiered agent and uiie | appLcacie (NOIE:Heg:sIarenAqam nqnp:ure:equhedwhenmnslahng] L . _DATE -t N L
PR TR ST SR Ce . ' . . R T e T | By .,_:= o e
" FILE NOW!! FEEIS $150.00° . Eeecton Campagn Fancing -, - -$5.00 May Be s s e = e
. ﬁ"f,' M!ay 1, 2008 Fee will be $550.00 Trust Fund Contnbulwf}.nft T ~ Added 1o Fees
10 . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
ML s o ) C DOoeee | e ClChenge  [1] Adaion
mavEs - | DENURE, RAYMOND ’ NAME ' . oo
STREET ADDAESS | 62 BOND ST STREET ADDRESS £ide -
CITy.5T-2P LINDSAY, ONTARIO, XX k8v 3r4 CIFY-ST- 2P ongt 152, s
. . i
TITLE PD [ oelele TITLE [J Change [ Adduiion
HAME DE NURE DORCTHY NAME
STREET ADDRESS | 60 BOND STREET STREET ADDRESS
CiTY- ST-2IF LINDSAY, ONTARIQ, CA, XX K9V3IR2 City-Si-ap
TILE [ Defete TITLE ] Change  [J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-8T- 2P
TITLE 1 peee 1113 [ Charge [ Addilion
MAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2Ip CIry-S1-21P
TIILE M pelele TLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIiy-§T-2IF o . Ciry-ST-2IP
fnE R ) [ Detere ms ) ) ) o ~ OChange  TJ Addinan
S S A SO [ , SVET L SN
SETAOCRESS |\ L o STREET ADDRESS _ i
oTyisrzip Y o R H ! s CITY-ST-7IP . -

12. | hareby certify thal the information supphed with this filing does not qualily for the exemptions conmained in Chapter 119, Florida Statutes. | further certify that the information
- indicaled on this repert or supplemaatal report is true and accurate and that my signalure shall have the same legat effect as if made under oalh; that | am an officer.or director -

ptae empowered to axecuta this report as required by Chapter 607, Floriga Statutas: and that my name appears in Block 10 or Block 114

addl s, with gll other ke empowered e v
/ ZM*—SL Fee & Q00%

>
SIGNATURE AND JYFED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dalo Dayure Fhana #
|




