2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L&1379 - Feb 26,2007 08:00 Al
1. Enily Name Secretary of State
GEQO TOURS, INC.
Principal Place ol Busingss Mailing Address
5704 TANAGERGROVE WAY 5704 TANAGERGROVE WAY
LITHIA FL 33547 LITHIA FI. 33547
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, ¢le Suile, Apl #, ¢lc. 15t MOORE CR2E034 (10."06)
Cily & Slale Cily & Slale 4. FEI Number 59-3028321 [ Applicd I.:or
[Not Applicable
Zip Counlry Zip Couniry 5. Corlificato of Status Dasired 'a ?g.ggq:;j:‘;tional
6. Name and Address of Current Registered Agent B _ " 7. Name and Address of New Reglstered Agent
Name
EVANS, DAVID L.
225 E. ROB|NSON ST. Sireel Address (P.O. Box Number is Nol Acceplable)
SUITE 600
ORLANDO FL 32801
City FL Zip Coda

8. Tho above named entity submils this stalement for the purpose of changing ils regislered office or regisiered agenl, o bolh, in the Slale of Flenda. | am familar wilh, and accepl
Ihe obligations of registercd agent.

SIGNATURE

Signalure, fyded of pnhied hame ol registered agenl and Wie © apohzakle INOT Regstored Agem signaturg rgbuied whon rensianny) QAITT;

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financng — $5.00 May Be
Trust Fund Centribution.  [[] Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PST 7 Deele nme O change [ Aduilion
N DANTIC, PAUL T. A O00EAES ST

strer 1 anoress | 5704 TANAGERGROVE WAY STREET ADDRESS (T3/0E 75 _}]:l:':{ﬁ...g'izﬂ 150,100

orv-sr-ap | LITHIA FL 33547 - CUY-S1- 1P oo ’

HIE [ Detele 1IE O change [ Addilion
NAME RAME

SIRLLT ADDRL S5 SIRLCT DI S5

CITY-$7-21P CIY-S1-71P

T 1 Detele TIRLE O chiange ] Addilion
NAME. NAMI

SIREEY ADDRISS STHEET ADORESS

CITY-$1-71P CIIY-$1-71P

i O petcie 1nie [ Change [ Addition
NAMI NAME

SIRET] ADDRESS SINETADDN 85

GITY-51-71F LY -S1-2IP

TITLE [ cotete [fILE O change [ Addition
NAR NAMC

STRICE ADDRLSS SIRIET ADDFE $S

CITY-SI-2IP COY-S1-IP

nnt O pelele e [ Change [ Adeition
NAM, NAME

SIREE] ADDRE S5 SITT AN 5S

CITY-51-71F ¢Iy-S1- 2P

12. | hereby cortify that the information supplied with this filing docs not qualify for the exemplions containad 1n Section 119, Fiorida Slalules. [ further certlfy that the information
indicaled on this raport or supplemontal reporl s truo and accurate and that my signalurg shall nava the same logal offect as if made under oath; that ! am an cificer or diractor
of the corporation or lhe recoiver or lruste .é;rmpo%?red 10 execule this reporl as required by Chaplor 607, Flonda Statules; and lhat my name appears in Block 10 or Block 11
if changoag, ar on an attaghment with an gddioss,Awith all ether like empowered,

SIGNATURE:

o 2-20.97 53- g 1-03Y s

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daig Dayime Phone #




