FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L95741 01-29-2008 90015 011 ***150.00
1. Entity Name
SEBASTIAN TRAVEL AND TOURS, INC.
Principal Piaca of Business Mailing Address
13600 U.S. HIGHWAY 1 13600 U.S. HIGHWAY 1
SEBASTIAN, FiL 32958 SEBASTIAN, FL 32958
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3022446 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Dasired O fﬂae‘z?q 3?:;“0"9'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

LOUGHLIN, DENA w

13600 U.S. HIGHWAY 1 Street Address (P.O. Box Number i§ Not Acceptabie)

SEBASTIAN, FL 32958

Gity FL | Zip Code

8. The above named antity.submils this sialement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Floridza. | am famifiar with, and accept
. the obligations of regisiered agent.

SIGNATURE

v Smlurg, typed or printad name of registered agent and titie il applicable, [NGTE: Registered Agent signalure required when sirinstating) DATE
s Fll._é—il;\;ﬂ“!_l-*FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. | Added o Fees
PR e

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME a] L1 belete THLE [ Change (] Addition
NAME GREENE, LESLIE NAME
STREET ABDAESS | 11105 ROSELAND RD SIREET ADDRESS
CITY-ST-21P ROSELAND, FL CITY-§7-21P
TIME D [ Delete TMLE O Change [ Addition
NAME LOUGHLIN, CAMILLE NAME
STREET ADDRESS | 6165 $. MIRROR LAKE DR. STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL GHY-ST-2iP
TITLE D 0 pelete TITLE [JcChange  [J Addition
NAME LOUGHLIN, DENA MAME
SIREEVADDRESS | 14510 117TH ST, SIRLEN ADDRESS
CITY-ST-2P FELLSMERE, FL CIY-§1-2IF
IME [ Detets TLE O change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST- 2P CITy-§1-21P
TME [ pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S1-21P
TITLE 3 Delete LR O Change [ Acdition
NAME - - NAME ) ’ : '
STREET ADDRESS . " STREET ADDRESS
CITY-ST-2IP : : : CITY-ST1-2IF

12. 1hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemsantal raport is trus and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the raceiver

changed, or on an attach an address, with all other like empowered. (‘\
L ,(L/()—Q/ Loy s Vi /—A)é’ﬁ ,ZDY

%ANATURE AND TYPED OR PRINTED NAuﬂ flcmno OFFICER OR DIRECTOR /r Date Dayture Phane #

[ ruslee empowerad 16 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

14




