2006 FOR PROFIT CORPORATI
t ANNUAL REPORT {AR)

ON
FILED

DOCUMENT # Js2573

1. Enjpty Name

MATTSON TOURS, INC.

Apr 28, 2006 08:00 AV
Secretary of State

Principa! Place of Business Mailing Addrass

3994 MERCHANTILE AVENUE 3594 MERCHANTILE AVENUE
P.O. BOX 1 PO, BOX 10180
NAPLES FL 341 04 NAPLES FL 34104
U3 us
2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOCRE CR2E034 (10/05)
Cily & State City & State 8, FEj Number [Agpzlxgdjor
59-2760723 g Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired geae‘gesq ﬁfgﬂon&i
T 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, BETTY JO -
3994 MERCANT“—E AVE Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34108 -
Gity FL | ZipCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Synalure. typed ot pralgd name o egislered agent and lille 1) anphcabde (NCTE Registered Agent signature requirad when reinstating} DATF

FILE NOW!I! FEE IS $150.007
Atter May 1, 2006 Fee Will Be 5550 OQ
Make Check. Payame o Ficrrda Daparlment of Sia

St

&. Election Campaign Financing
Trust Fund Contributian, 3

%$5.00 May Be
Added to Feas

0. OFFICERS AND D(REQTQRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P 71 Delete TLE L__] Change T Adde -
NAME ROBERTSON, BETTY JO HAME 10 -
DLNODS400TY

STREET ADDRESS | 4361 KATHY AVE. STREET ADDRESS = A DA ety
T T gl {15/10/115-B0013-002 158,75
TITLE v T Dstste TMLE D Chenge T Anditic
NAME NEBUS, VY JEAN NAME
STREET ADDRESS | 3300 NORTH RD. STREET ADDRESS
F-STIF |[NAPLES FL 34104 CITY-5T-ZF

x 3 —_ .
ML 5T (] elete Tme [JChange D Add
NAME BLAKE, JUDY ANNE I - e NAME L
SYREET ADDRESS | 2064 PINELAND ST. STREET ADDRESS
Giry- §7- 29 NAPLES FL 34132 Y -83-IP
FITLE T Detete e (] Me D At
NANE NEME
STREET ADDAESS STRELT ADORESS
CirY-57-3p GITY-5T.2P
T {7 elets e JCharge L Additin
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-§T- 2P &iy-57.2p
e [ Detete THLE Clchange  [JAx
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-ZiP g cv-srap

12. | hereby certify that the informalion sugplied with this filing does not quahfy for the exemptzons contaned in Section 119, Florida Siawtes. | further certify hat the information
indicated on this report or supplemental regort is true ang accurate and shat my signature shall have the same legal effact as if macle under oath, that | am an officer or director
of the corporabon or the fecei BI O 2 Fod g hig jeport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

i , like ermpbwered. (23?)775'$2:

Daytime Fhone #

—A\-‘n' s




