2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2006 08:00 A

DOCUMENT # G64182

Secretary of State

1. Entity Mame
NEW HORIZONS TRAVEL, INC. o

Mailing Adciress .
722 § RTLANTIC AVE
ORMOND BEACH, FL 32176 U8

Principal Place of Business

722 S ATLANTIC AVE
ORMOND BEACH, FL 32176 US

AN R

01192006 Mo Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH lS S PAC E 4. FEi Numbsr Applied For
59-2338402 Not Applicable
5. Cortificata of Staws Desied [ geaegei ﬁ“““a‘

6. Name and Address of Current Registered Agent

KULZER, JAMES F.
325 RIVERSIDE DRIVE
ORMOND BEACH, FL 321786

DO NOT WRITE
IN THIS SPACE

8, The above namad entity submits this starement for the purpose of changing s registered office o registerad agent, or both, in the Stata of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printedt name of regrsiered agent end tils it applicable {NOTE: Ragistered Apent Signature required when relnsating) CATE

FILE NOW1! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be RN e TR

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees 0 4{;05;{}5_88333_ QU‘S ‘iSE . ﬁﬁ
. "~ OFFICERS AND DIRECTORS ] ‘ '
TinE PD S
NAME KULZER, JAMES F.

STREET ADORESS | 325 RIVERSIDE DR.

CITY-$7-118 CORMOND BEACH, FL

TITLE D )
NAME KULZER, SALLY

STREET ADCRESS | 325 RIVERSIDE DR.

CITY-57-Zif ORMOND BEACH, FL

TIILE STD

NAME MARTIN, DOROTHY P.

SIREET ABDRESS | 190 GROVE ST

CITY-SI-3P ORMOND BCH., FL DO N OT WRITE
TITLE

e IN THIS SPACE
STREET ADDRESS

CITY-5T-2P

TE

NAME

SIREET ADDRESS

CTY-51-1P

TRE )

NENE

STREET ADDRESS

CiTy-51-2P

12. | hareby certify that the Information suppiied with this filing does not q‘ualify'?or the exemptions contained in Chapter 118, Florida Statutes. T further cerfify that the inforfation
indicated on this report or supplemental rgpetTiR true and accurate and that my signature shall have the same legal effact as if mads under oath; that { am an officer or direcior
cf the corporation or the receiver or trystBe saipowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with 2l gatfress, with all cther like empowered,
— /_,
St -0 38153
Date

gl
A TR E AT CAPERINTED ”
/ ) T ) - i



