FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 161379 A 01-10-2006 90030 048 ***150.00

1. Entity Name
GEQ TOURS, INC.

Principal Place of Business Mailing Address r
5704 TANAGERGROVE WAY 5704 TANAGERGROVE WAY 60 Dﬂ 07 J 3
LITHIA, FL 33547 US —2—

LITHIA FL 33547 IS

B 0T (R G A 11
2. Principal Place of Business 3. Wailing Address ]mmmmmmmmmﬂ ] ]I U ﬂ
S70N TANACCLEAVS WA
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2EG34 (11/05)
City & State City & State - 4. FEl Number Applied For
Litha Floride 59-3028321 Not Appiicable
- - € .
Zip Country 3 gpg-\{ 7 &O'Sm Ig( 5. Certificate of Stalus Desired 3 Ei';gqm‘"’"a'
6. Name end Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, DAVID L. -
225 E. ROBINSON 8T. Straat Address (P.Q. Box Number is Not Acceptable)
SUITE 600
ORLANDC, FL. 32801
City FL 1 Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Horida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgrature, lypad of prmied name of regsiered agent and tite f applicanis. {NOTE: Rogistered Agsnt sgmaturs required when reinstatng) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
e PST [ Detete NRE Othange [ Addition
NAME DANTIC, PAULT. HAME
STREET ADORESS | 5704 TANAGERGROVE WAY STREET ADDAESS
CiTY-5T- 28 LITHIA, FL 33547 CiTY-51-2P
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T-ZIP
fINE O betete TIRE [0 Change ] Addition
HAME NAME
STREET ADDPESS ’ STREET ADDRESS
CITY-57-2P CITY-$T-21P
TiLE [ Detete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
mE 7 Gelete TmeE [ Chaage  [J Addition
NAWE NAME
STREET ADORESS STREET ABDRESS
CHTY-S51-21p CIFY-51-2IP
TILE 7] Delete TINLE O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-ST-29 CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Fiorida Statutes. | further certily that the information

indicated on this report or supplemental rep e apehaccurate and that my signature shall have the same lpgat effect as if made under oath; that | am an officer or director
of the corporation or the rec 2 G dxecuta this report as required by Chagpter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmgint yith an adgsed A qr like am) ered.

wuoﬁ)(“ [~b ~0b §3-901- 09

¥ BIGNATURE ANUTYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Dato Daytime Ptons #

SIGNATURE:

Qw-l T~ DANDC



