FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L95741 01-29-2007 90097 022 ***150.00
1. Entity Namae
SEBASTIAN TRAVEL AND TOURS, INC.
Principal Place of Business Mailing Addrass T
13600 U.S. HIGHWAY 1 13600 U.S. HIGHWAY 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
R TP G [T KRR RR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
5§9-3022446 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a g‘g‘giﬁ:?;ﬁo"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
LOUGHLIN, DENA
13600 U.S. HIGHWAY 1 Street Address (P.O. Box Number is Not Acceplable)
SEBASTIAN, FL 32858
City F L Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agenl, or both, in the Slate of Porida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, tvped or printed naime of registered agenl and titte il applicable. {NOTE; Regisiered Agent signature required wnen rainstating) GATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelele TITLE [C1 Change  [] Additien
NAME GREENE, LESLIE NAME
STREET ADDRESS | 11105 ROSELAND RD STREET ADDRESS
Cly-5T-2IP ROSELAND, FL CITY-5T-2IP
TNLE D [ petete TILE O change [ Addition
NAME LOUGHLIN, CAMILLE NAME
STREET ADDRESS | 6165 5. MIRROR LAKE DR. STREET ADDRESS
ATy -ST-2IP SEBASTIAN, FL Ciy-§1-21p
TITLE D 7 pelete TITLE [ change [ Addition
NAME LOUGHLIN, DENA NAME
STREET ADDAESS | 14510 117TH ST. STREET ADDRESS
CITY-SF- 1P FELLSMERE, FL CiTY-S1-2IP
TILE [ petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ITLE ] Delete TILE [ Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
e [ pelete WE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. | hereby ceriify ihat the information supplied with this liing does nol qualily for the exemptiong contained in Chapter 118, Florida Stawtes. | further certily Lhat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trusige ampowsred to execute this rapart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, with all ot lrlike empowered. . 77} 9/5/7
SIGNATURE: Zés/zfi Oveere 5/9:‘;'/ /Y

SIBNATURE AND TYPED OR aneofrs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phofe €
A%




