FILED
2007 FOR PROFIT CORPORATION May 10,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000002771 - 05-10-2007 90021 035 ***150.00

1. Entity Name
NEW HORIZONS TOUR & TRAVEL, INC.

Principal Place of Business Mailing Addrass q 0 1 09 96b

2727 SPRING ARBOR RD. 2727 SPRING ARBOR RD.
JACKSON, M} 49203 IACKSON, MI 49203 R -
S AR
Suite, Apt. #, stc. Suite, Apl. #, elc. 05072007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Apptied For
38-2670491 Not Applicable
Zip Couniry Zp Country 5. Cartificate of Status Desired O Eeg'-;;aged:io”a'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

LANTRY, KENN Ve D BORAH FLASKTIRALD
4901 MARBELLA ISLE DR. S Aoz £0 SRR AR Do 4 (O

ORLANDO, FL 32837

o LS ARIMWATER.  FL [3B%%co

8. The above namad antity submits this stalement for the purpose of changing its registered oftice or registered agent, or bath, in the Staie of Florida. | am lamiliar with, and accept

o Debad2lasbirad  DeBorap FLASKe@UD 5/7/07

Signature, typad or printed name of regritered agent and Le i apphicable. (NOTE: flegistered Aganl signaiure required when reinstaling} DATE '
FILE NOWIIL. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.5., the
Due by September 14, 2007 Trust Fund Cantribution. [0 Added to Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP . [ etete TIILE M Change [ Addition
NAME LETARTE, KATHLEEN hae KatHeesad leTARTS.
STAEET ADDRESS | 1711 LITTLE DR STREEF ADDRESS | S5 3Aee SougH SHDRE, EiVe.
cv-si-zp | HORTON, Ml 49246 Ciry-5T-21P WHITEHALL. M / 4‘(9'
THLE DCVP K(]slete e [ Change [ Addition
NAME LETARTE, RICHARD M NAME
STREET ADDRESS | 2001 BROADCREST RD SIREET ADDAESS
CIY-S$1-2P JACKSON, MI 49203 cy-Sr-2p
TITLE O polete ThiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-1IP oY-51.21P
TILE T petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIrY-S1-2IP
1iLe {1 pelete TIME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-7IP
TILE T pelele TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CitY-ST-21P CITY-ST-2IP

12, | hargby certify that the infor mation supplied with this liling does not qualily {or the exarmptions contained in Chapter 119, Florida Staiutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blgek 11 i

changed, or on an anachmept with an address. wilth all olbher like empowered. ] 5,.7
SIGNATURE: _ 1 acthy O‘ﬁ\,ﬁﬂl KaTH4 [ETARTS 5/%/07 78510 27

SIGNATURE AND T\'@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dawuma Frone #




