FILED

Apr 20,2006 8:00 am
2006 FOp F R OE T GORIQRATION ccreary of State

DOCUMENT # G63209 04-20-2006 90194 017 ***150.00

1. Eniity Name
LA TOURS, INC.

Princigal Place of Business | Mailing Addrass qn“ss 1 10

A SRR

ST PETERSBURG, FL 33713 US STPETERSBURG, FL 33713 US
02232008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=rope prIES

59-2360811 Not Applicable
o . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

8. Name and Address of Currant Ragistered Agent
TIBBETTS, DANIEL E.
3300 FAIRFIELD AVE..S. DO NOT WRITE
ST.PETERSBURG, FL 33712 'N THIS SPACE

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

SIGNATURE
Signatura, typed or printed nama of registarad agent and title if applicable. {NOTE: Registared Agant signatura raquirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Garmnpaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE opP
NAME TIBBETTS, DANIEL E.

STREET ADDRESS | 3300 FAIRFIELD AVE S
CITY-ST-2P ST.PETERSBURG, FL

TITLE ST

NAME BELLIN, PAULA

STREET ADDRESS | 2311 DESOTO WAY S
CITY-57-21P ST PETERSBURG, FL 33712
TITLE
NAME

s DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2I

TLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal eflect as it made under oath; that | am an officer or director
cf the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes, and {hat my name appears in Block 10 or 8lock 111if

changed, or ¢n an atiachmew address, with all other like empowered.
SIGNATURE: oeet & W /4 %f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #




