2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 Al

DOCUMENT # G64182 - 1

1. Entity Name
NEW HORIZONS TRAVEL, INC.

Secretary of State

Mailing Address
722 S ATLANTIC AVE

Principal Place of Busingss

722 § ATLANTIC AVE
ORMOND BEACH, FL 32176 US

ORMOND BEACH, FL 32176 US
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03082007 No Chg-P CR2E034 (1 1:‘05)

4, FElI Number Appried For
59-2338402 Not Applicable

5. Certificate of Status Desired O $8.75 Adaditional

Fee Required

6. Name and Address of Current Registerad Agent

KULZER, JAMES F.
325 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. I am farniliar with, and accept

tha obligalions of registered agent.

SIGNATURE
Signalura, fyped of printed name of ragisterac agent and (it il applicable (NOTE: Registered Agenl signaiura roquitad when rainslalng) DATE
FILE NOW!l! FEE IS $150.00. .__ 9. Election Campaign Financing $5.00 MayBe . |~ - - R "
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution’ Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD . .,
NAVE KULZER, JAMES F. : TE ’
STREET ADDRESS | 325 RIVERSIDE DR, T
omv-s1-2P | ORMOND BEAGH, FL ) BRI
e D A N IEHJDBD f 15‘3111“1 .
M KULZER, SALLY D4 /3007 ':iI]U:‘? -004 Iol:l Ciﬁ[l

STREET ADDRESS | 325 RIVERSIDE DR.
CiTY-ST-21P ORMOND BEACH, FL

NILE STD

NAME MARTIN, DOROTHY P.
STREET ADDRESS | 190 GROVE ST
CITY-51-2P ORMOND BCH., FL.

TITLE
KAME
STREET ADDRESS
CIy-§1-2IP P —

I1ILE

NAME

STREET ADDRESS
CiTy-SI-21¢

TIMLE

HAME

STAEEY ADDRESS
CiTY-ST-21P
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DO NOT WRITE
IN THIS SPACE

12 | heraby certify that the information supplied with this hlmé} does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

ndicated on this report or suppimental report is true an
of the corporation of the recg
changed, or on an attachmé

SIGNATURE:

with an address, with all otheplike ergpowered.

g or frustee empowered 10 execule this report as Jequured by Chapter 607, Ftorlda Statutes; and thal my name appears in B1ock 10 or Block 11 i

s B W lpor BRIV 7 (33@)677933/

OF SIGNING OFFICER R DHRECTDR

Cale Dayuma Prona &




