2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 22,2008 08:00 AT

DOCUMENT # F02000004182

1. Entity Name
SCHOOL TOURS, INC.

Principal Place of Buginess Mailing Address
657 VICTORIA STREET P.0. BOX 10909
COSTA MESA, CA 92627 COSTA MESA, (A 92627

A

01072008  NoChg-P CR2E034 (11/06)

Secretary of State

DO NOT WRITE IN THIS SPACE raE - AR TS

95-3253886 Not Applicable
5. Cortficate of Status Desied X ?:-Z‘?qmlw'

8. Name and Address of Current Registered Agent

5250 LNIVERSITY BLVD, DO NOT WRITE
ORLANDO, FL 32817 IN THIS SPACE

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

SIGNATURE

Signaxse, typed or printed name of regisied sgent and ttie ¥ applioable. (NGTE: Regrstersd Agent signalure required when réinetating} DATE
3 i ign Financin, £5.00 May 8o
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing . y
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS | |
TIME cP .
NAME DICKSON, KRISTIN

STREET ADDRESS | 657 VICTORIA STREET
CIy-8T-21 COSTA MESA, CA 92627

e VCS D00 Ta0R9T

NAME DICKSON, KRISTIN /23 0R-B00ds-00 158,75
STREET ADDRESS | 657 VICTORIA STREET
CITY-ST-2P COSTA MESA, CA 92627

TmE
NAME

v DO NOT WRITE

"“E IN THIS SPACE

NAME
STREEY ADORESS
CrFy-ST-2iP

TMLE

HAME

STREET ADDRESS
CRY-8T-2P

TME

HAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certily that the information supptied with this !i!irg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as il made under oath: thet | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar\a;chmen ith an address, with all other Iibaempowered.
SIGNATURE: ) V8lzcos  FaT 231 T
RE AN PRINTE . Dats » Fhione #
TU b TYPED OR D HAME OF $1GMING OFACER 0R DIRECTOR —p, ; 2 Deytime Fhon




