FILED

Mar 29, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # G63209

1. Entity Name

LA TOURS, INC.

Principal Place of Business Mailing Address qn 0 ﬁ q 13?

03-29-2007 90017 004 ***150.00

69531575 695315T S
STPETERSBURG, FL 33712 US ST PETERSBURG, FL 33712 LS
B TGEMEHREA AR RN
Suite, Apt, ®, etc. Suite, Apt, #, elc. 03162007 Chg-P CRIE034 {12/06)
City & Staia City & Stata 4, FE! Number Applied Far
59-2360811 Not Applicatte
Zip Courtry Zip Couniry 5. Certificate of Status Desired g ?i.;esqlmﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Mare  payinond T. Faulkiner
TIBBE-ITS' MICHAEL D Street Add {P.0. Box Numbar is Not A table)
58531 STS ree rass (P.0. Box Numbaer is Not Acceotable)
ST PETERSBURG, FL 33712 695 31st St. S.
City 5t Petersburg FL [ Zi§3c7of5

8, The above named entity submid s siatement for the purposea of changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accept
the obligations of ragistered Agen

SIGNATURE - J-a3 -07
Signa'ure. tyned ov pinked nlve of reg agent anQ 19 A apple (NOTE: Reg $:804d AGEN Tigaure (eGWr e whgn roinstabng) DATE
FILE NOWYI FEE IS $150.00 8. Elactien Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution, O Addedto Faes
TG . OFFICERS AND DiRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
THLE QP X Detete 1\ PITIS [ Crange D Additian
HAME TIBBETTS, DANIEL E. HAME Michael D. Tibbetts
STREET ADDRESS | 3300 FAIRFIELD AVE S STREEI ADORESS | o5 3161 St .
on-st-¢ | §ST.PETERSBURG, FL LSt st Petersburg, FL_33712
TmEe ST K etere TE V) (I thange X7 addiicn
NAME BELLIN, PAULA HAME Emily M Tibbetts
STREET ADDAESS | 2311 DESOTO WAY S STREETADORESS |685 315t 8. 5.
orv-s-2¢ | ST PETERSBURG, FL 33712 crv-sr-z¢ | St Petersburg, FL 33712
Y4 "

TILE [ Delete TE . . (1 thange KT Addition
RAME RAME Jessica Lee Tibbetts
STREET ADDRESS stheet appress | 695 315t 5t S,
CITY-5T.2P av-stze | St Petersburg, FL 33712
e [ nele it Tlotange [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY-51-79 CTY 5T-71p
e O Detee 1mE () Change ] Addusion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cll‘f-ST-llPr
TILE O oetea TLE O Cange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-7P CITY-$7. 1P

12. | hereby certify that the informalian suppliact with this filing does nat qualify for the exemptions cantained in Chapter 119, Florida Statules. ( further cerlify thal the infermation
indicated on this report or suppiemantal raport js rue arfd accurale ang thal my signatre shall hava the sama legal effect as if made under cath; that | am an officer or director
of tha cerporation or the recaeiver, tea empoweredfto ex: @ thi it s rpaquifld by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 31 it
chenged, or on an artachment i

SIGNATURE:X

SIGNATURE AND TYPED OR PRINTEO NAME OF $IGHING OFFICER DR DIRECTOR Daw # Daylims Phone &

My 23 2007 23 -S22- 1443




