" 2007 FOR PROF!T CORPORAT!

ANNUAL REPORT

(o 1]
-

FILED
Jan 17,2007 08:00 A

DOCUMENT # F02000004182

1. Entity Name

SCHOOL TOURS, INC.

Secretary of State

Principal Place of Business

657 VICTORIA STREET
COSTA MESA, CA 92627

Mailing Address
P.0. BOX 10909

COSTA MESA, CA 92627

DO NOT WRITE IN THIS SPACE

A O D

01092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
95-3253886 Not Appticable
- i $8.75 Addtions:
5. Certificate of Status Desired N Foo Roquitod

6. Name arxi Address of Current Registered Agent

KLINDWORTH, PATRICIA
10250 UNIVERSITY BLVD.
ORLANDO, FL 32817

DO NOT WRITE
IN THIS SPACE

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

the chiigations of registered agent.

SIGNATURE
Signature, Typed of printed name of regiswered agent and thie ¥ apphcabie {NOTE: Regist: AQen1 B red whan rei DAYE
5. Eiection Campai i $5.00 (0NANSRa371
FILE NOWI!! FEE I§ $150.00 9. Election Lampaign Financing $9.UU May Bs ny g mel LD -
After May 1, 2007 Fee w|?g be $550.00 Trust Fund Contribution, Added to Foas 112190720024 -007 155,75

10. OFFICERS AND DIRECTORS

]

TIME cp

NAME DICKSON, KRISTIN

STREET ADDRESS | 657 VICTORIA STREET
Y -&T-2P COSTA MESA, CA 92627

TOLE VCs

HAME DICKSON, KRISTIN

STREET ADDRESS | B57 VICTORIA STREET
CmY-ST-2P COSTA MESA, CA 92627

TRLE

NAME

STREET ADDRESS:
cimy-sf-aP

TIMLE

HAME

STREET ADDRESS
CiTY-6T-2P

TITLE

KAME

STREET ADDREES
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is frue and accurats and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowered to execute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Liin I rkesens \Ln o GHAHEOH |

changed, of on an attachment with an address, with all oiher Yke empowered.

SIGNATURE: Znsnzia” 7N sntmanee ) &iys
INATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 pane 7 Daytime Phons #

M




