2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 96000002771 Mar 23,2006 08:00 AM
. Entty Name Secretary of State
NEW BORIZONS TOUR & TRAVEL, INC.
Pranc.i—;;akiPﬁace D;EU;MESS - Mailing Address
2727 SPRING ARBOR RD. 2727 SPRING ARBOR RD.
o o R
2. Principal Place of Business 3. Malfing Address
Suite. Ap\, I, etc. Suile, Apt. #, elc. tst MCORE CR2EU34 {10/05)
Cily & State City & Siate 4, FEI Number Apnpiied Far
) L 38-2670491 o rt
Zip Courntry Zp Country 5. Cernificate of Siatus Desired 0 gi.;esq\??:éﬁma‘
:" 6. Mame and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent )
Mame
LANTRY, KENN - Srest Address (P.Q. Box tumber is Not ACteplable}

4901 MARBELLA ISLE DR.
ORLANDOQ FL 32837

Cily FLTer Code

8. The above narmet entity subiils this statement for the gurpose of changing its cegistered cffice ar cegisterad agent, ar hoth, in the Stale of Florida. | am famifiar wilh, and acceg*
the obhgations of registered agent.

SIGNATURE

Signaiuth, typed of preved vire of regeisred agent aad Mo 4 apphoatie (NGTE Rogistared Ageal signatura reduirad when ihogtaningy DATE

- RILE NOWIN FEE 137&150.00
* After May 1, 2006 Fee Will 515550«053 .
.Mahe Check Payable to Florjda Department

9. Blection Carnpaign Financing $5.00 May 5
Trust Fund Conteibution. [J  Added to Fees

a. . OFFICEREAND DRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11

TRE oeeP [ netete TNE D Change  [Jame
NAME LETARTE, KATHLEEN eatne HIEnng T34 72

STREES ADDRESS {1711 LITILE DR STREET ADGRESS {4 /08/06-20007-007 150.Mm
ore-S-2F |HORTON MY 49246 ) : LHY-$7-2P

s oCVP 3 Detere THE [T change [ A
HAMC LETARTE, RICHARD M NAME

STREET ADDRESS {2001 BROADCREST RD SYALES ADDRESS

omv-s--20 | JACKSON Mt 49203 ' Ciry-5T- 2

HIE 3 peiere TR [ Cnange [ ad.,
NAMF NAME

STALET ADDRESS STREET AGDIESS

GATY-ST-2P CTY-51-27

TLE 3 trelete e |} Cham]a 7 Additlon
NAME NAME

STREET AGDAESS SYREET ADDRTSS

CITY-55- 17 CITY-51-2

TmE 3 Dot TifLE Ochange [T Agditon
AT HAME

STREET ADORESS STALET ADDRESS

CITY- ST- 3P CHTY-$5-IP

ITLE 1 Betete TILE 3 change ] Adcition
MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-1P QTY-5T- 4P

12, | hereby certily thal the infonmatian supptied with this liling does naot quality for the exemplions contained in Section 119, Fiorida Statutes, | funher calily thal the inlormation
indicated on ihis reCprTe] supplementgkeero fug and agcurate and that my signature shall have the sarpe legeal affect as ¥ mads undsr calh; hal § am an officer or_director
ot the corporation g - Bxetule this report as raqwred by Chapter 607, Florida Statules; and hal my name appears in Block 10 or Block 11

it changed g
SIGNATURE: o3/n / oG (5:7)7?% (R22-




