Y

2008 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT (AR) Jan 30, 2008 8:00 am
DOCUMENT # L61379 S5 Secretary of State

1. Exnity Name
01-30-2008 90033 030 ***150.00
GEOQ TOURS, INC.

Purcipat Place of Business Migiling Acldress
5704 TANAGERGROVE WAY 5704 TANAGERGROVE WAY
LITHIA FL 33547 LITHIA FL 33547
2. Prncipal Pigce of Business - Mo PO Box g . 3. Mailing Ad ra%s
. Box (148
Suite, Apl. #. exc. Su l(. ‘-DI #‘ eic, 1st MOORE CR2E034 (10/07)
City & State Ciy & Staie | 4. FEI Number Apptied For
L; e r:lq ’ 59-3028321 Net Apglicable
ap Countey Zp Ceantry et $8.75 additional
. - . Certficale of S1atus Des y .
33 \)/Lf 7 g ,4 5. Cemtficaie of Status Desired O Fee Required
6. Name and Address of Current Registe'red Agent 7. Name and Address of New Registered Agent
MName
EVANSE, DAVID L.
TEE A S5 | . B M 1 ig Nat Accepta
225 E. ROBINSON ST, Streer Address (P.O. Box Nember s Not aptabile)

SUITE 600
ORLANDO FL 32801

City FL Ziz Code

8. The agove named antily submig this stasmen! ‘or the pursose of changing its reistered office or regisisrad agen:, or notr. in the Swate of Flenda. | am famitiar with. and accept
ihe coligalions of registeres agent.

SIGNATURE

Cgnrisee, tipod o rrered Lat o el ed el .1'1'.;/ Apitazio. HOTE FEGISUIES AGET FHISLLT TRLUIRD veWH QIR G DATE

l/

fx FELE NOW!" FEE IS 3150 00 -

tion Campaign Finanging $5.00 may 8e
ul Convioution. T3 Added to Fees

10. OFFICERS AN D\F&ECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

(113 PST (3 neetn T [ change 3 Aadition
HARE DANTIC, PAUL T. NEME

STRZET ADDRESS | 5704 TANAGERGROVE WAY STREFT ADORESS

CITY-5T-71P LITHIA FL 33547 Ty~ 512

TITLE 7 Devetee TITLE [JChange [ Aadition
NAME HEME

STREET ADDRESS STREET ADTRESS

CIFY-5T-21P CIry-ST- 218

IE D paes Tt [ Change ] Addition
NAME LR

STREET ADGRESS _ ) STREET ADTRESS )

Gl - §1-21P CITy-s1-211

i [ Deiete L [JChange ] Addition
HlAME HAME

STREET ADDRESS SIREET ADDRESS

LY-SI- 2P Iry-5r-2p

(14 3 pece TILE [ Change (1 Addition
HAME MERE

STREET ADOIRLTS GTHEET ABURESS

CITY -ST-4e CITy-S1-21p

TITLE 3 Decte TILE 3 Crange (] Asdition
MARE HERE

SIREET AODRESS SIREET ADDRESS

IY-S1-218 crry- 512w

12. | hereby certily that the information supeliea with this fik
indicatad on this report or supplerrgntal repart is tru

g does not qualify for the exernptions contaned in Sectior: 119, Flodda Staiutes. | furtner certity that tne intarmiation

anda that my signature shall have the same legat ottect as if made under oath; that | am an officer or directur
 this repart av required by Chapier 607, Florida Statutes: and that my name appears in Blook 12 or Block 1

& empaweres.

R/ TIDANDS  jacop  srzon0942

7 SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Cayume Pharn g
[

SIGNATURE:




