FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L95741 02-08-2006 90009 044 ***150.00
1. Entity Name )
SEBASTIAN TRAVEL AND TOURS, INC.
Principal Place of Business Mailing Address i
13600 U.S. HIGHWAY 1 13600 U.S. HIGHWAY 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 -
s RS LR ERRCAR WA
Suite, Apt. #, efc. Suite, Apt. #, efc. 01132006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FE| Number Apptied For
59-3022446 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] fese'ggqgfgﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registared Agent

Name

LOUGHLIN, DENA, _
13600 U.S. HIGHWAY 1 Strest Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL Zip Code

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

SIGNATURE
Sgnanre, typed or ornted name of reg agent and tte ¢ {NOTE: Regetersd Agent sgnature requred when renstatngg) - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ] Delete TITLE O change  [] Addition
RAME GREENE, LESLIE NAME
STREET ADDRESS | 11105 ROSELAND RD STREET ADDAESS
CrFY-S8T-2IP ROSELAND, FL CITy-Si-2IP
TILE D [ pelete TNLE [Jchange [ Addition
NAME LOUGHLIN, CAMILLE NAME
STREET ADDRESS | 6165 S. MIRROR LAKE DR. STREET ADIRESS
CITY-ST-2P SEBASTIAN, FL CITY-ST-2IP
TME D 7 pelete TILE [ Change [ Addition
NAME LOUGHLIN, DENA NAME
STREET ADDRESS | 14510 117TH ST, STREET ADDRESS
CITY-§T-2P FELLSMERE, FL CITY-ST-ZP
TMLE [ pelete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ Detete TLE 3 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TME 7 Detete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | arn an officer or director
of the corporation or the receiver or trustessempowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment witl an pess, with all cther like empowered.

SIGNATURE: 3 %LPJ_M_, Q;/ G// 0% 712 585

SIGNATURE AND TYFED DR PRINTED NAME OF aﬁhma OFFICER OR DIRECTOR Daytme Frone #




