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2007 FOR PROFIT. CORPORATION g?{\»ﬁ
AMENDED ANNUAL REPORT FILED

=

DOCUMENT # F96000002771 .
1. Entity Name 07 NOV ] 6 PH S' SL‘
NEW HORIZONS TOUR & TRAVEL, INC.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass
2727 SPRING ARBOR RD. 2727 SPRING ARBOR RD. A ’a_[ m
IACKSON, Mi 49203 JACKSON, MI 49203 L
AR TS v IEAMY ARG AR

Suite, Apj. #, elc. Suite, Apt. #, etc. 09272007 Chg-P CR2E034 {12/06)

Cily & Stale Ci‘tyé State™-— = . ze— - 2|4 FEINugber. . e . Appliad For

38-2670491 T T —|—INaT Appiicebié
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired )] Fee Requir;(;"ona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
FLASKERUD, DEBORAH St U(\:d'g Cosggrit it:)n' Not A bl
2621 COVE CAY DR. #609 ree ress (.0, Box Number is ot Acceptable
CLEARWATER, FL 33760 1200 South Pine Island Road
Ciy Plantation FL | Zi‘ﬁcfﬁell;

8. The ahove named entity submits this statement for the purpose o! changing its registered office or regisierad agent, or both, in the State of Florida. | am familiaz with, and accept

the obligalions of ism W Barbara A. Burke
\){? ) istant Secretary .
SIGNATURE Speclel Assistan / / /(¢ 07

Sigralara, typed o« pred raine Of regrstered agent and utle o applicable. {MNOTE: Regisiered Agent signalure requirad wonen ransiaing) DATE
9. Election Campaign Financing $5.00 wmay Be
Amended AR is $61.25 Trust Fund Contribution. ] Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCP XH vere TILE Director, Chair Board [0 change X Addition
NAME LETARTE, KATHLEEN NAME Mario Ricciardelli
SMMEET ADDRESS | 5366 SOUTH SHORE DRIVE SREETAORESS | London Rd, Crawley, W. Sessex
Grv-sl-ib | WHITEHALL, MI 49461 orv-size | RH1O 9GX England
Tt ] Delete e Director [ Change 1] Addition
NAME NAME William Irwin
STREET ADDRESS shee aoress | London Rd, Crawley
CIry -51-2IP Cifv-31-2p West Sussex, RH10 SGX England
SIiLE O petee TnE Director, President ) Change ] Addicn
NAME NAKE Keith. Snede _. ., .. . ) 7
STREET ADDRESS STREETADDRESS | 35 37 Spring A “Road e
GITY-ST-21F CITY-5T-2IP Jackson , M% 45385
TE - - O3 Deiete Tl Secretary - O3 ohenige XK Addition
NAME NAME William M. Poole
STREET ADDRESS SWEIRORESS | 05 B Paces Ferry Rd, Suite 2700
CuY-57-2IP CITY-51-2P Atlanta, GA 30326
TILE O oelete THLE [J Change [ Addition
NAME NAME S = P
SIAEET ADDRESS STREET ADDRESS -%;’_—',L' 112 = 24953
GITY-§1-21P CITY-ST-2IP 11/28/07--01 OO07--022  ##61. g
TITLE O Delete TWLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST-41P CITY-ST-21P

12. ¥ hereby ceriify that the information supplied with this hiling degs not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartity thal the information
indicated on this report or supplemental report is true aad acetale and that my signawre shall have the same legal efiect as if made under oath; that | am an offlicér or director

of the corporation or the receiver or JIue oré ute this repoert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
. p oAt alle

changed, or on an attachrgent wj s likg empowerad.
. [y A
. (S P e b5 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR ECTOR 7 Date l)ﬂ;lll“u Phane ¥

SIGNATURE:

b |



