FILED
2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT | Secretary of State

02-11-2008 90061 038 ***150.00
[ DOCUMENT # L26255
1. Entity Nama
GRANDE TOURS, INC.
Principal Place of Busingss Mailing Addrass . e,
12575 PLACIDA RD 12575 PLACIDA RD T e
PLACIDA, FL 33946 US PLACIDA, FL 33946 US ‘
TG O[S VR UIRHAVEDAR RN RACA
Suite, Apt. #, elc. . Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0156644 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired (] ?aae ;’asq Additionl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- SCHNEIDER, MARIAN E.-
12575 PLACIDA RD Streat Addrass (P.O. Box Number is Not Acceptabie)
PLACIDA, FL 33946
City FL I Zip Code

8. The above named antity submits this statament lor the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agefit, -

SIGNATURE

nn.rfpedofpmladmg}?d' it agerd anct ttle if . {NOTE: Registered Ageny signature requined when reinsieting} DATE
FILE NOWIIl FEE IS isO.DO 8. Election Campaign Financing $5.00'Mhy Be . -
_After May 1, 2008 Foe ?&, ‘be $550.00 " Trust Fund Contribution. 0  Addedto Fees : AT
10. ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - e 'O peete e ‘ R L
name: - . {-SCHNEIDER,.MARIAN E. NAME S -
STREET ADDRESS | 12575 PLACIDA RD STREET ADDRESS o o
CITY-S1-21P PLACIDA, FL 33946 CITY-ST-2P
Tng VP [ Delete TIE [ change  [J Addilion
NAME WATERS, BETTY L NAME
STREEY ADORESS | 2710 ROQOKS RD STREET ADDAESS
CITY-ST-2iP HAINES CITY, FL CITY- ST-2IP
TLE 3 Delete HILE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-21P
TLE ' 3 Delets TILE ] Changa 3 Audilion
NAME —— -~ - N B3 .=
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-21P
TITE O pelate TIILE [ Change (T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP CrTY-S$T-2IP

12. | hereby certity Ihat the information supplied with this filing does not qualily for the exemplions centaired in Chapter 119, Florida Slatwes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal aifect as if mads under oath: that | am an officer or director

... of the corpdration or the receiver or trustée empowerad 1o execute this repon as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10ar Block it
. thanged, or on an attachment wuth an address, with all other like empowered. | i

RN '”‘t




