2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2006 8:00 am

~4
DOCUMENT # M9a105 . _ _ - ecretary of State
1. Entity Name . . . ' .
: 04-26-2006 90188 040 ***150.00
MICHELLE MCGANN TOUR, INC.
Principal Place of Business Mailing Address
1200 SINGER DR. 1200 SINGER DR. BV A T T
e S ”ll‘ln | |“||| Hl“ ||m HH |‘|H |’|H |’|” |’|H |’|H |‘|“III |} 'll\
2. Principat Place of Business 3. Mailng Address
Suite, Apt. &, etc. Suite, Apt. #, etc 15t MOORE CR2ED34 (10/05)
Cily & Slate Cily & Stale 4. FEI Number Applied For
: 65-0078634 Not Applicahle
Zip Couniry Zip Cauniry o . $8.75 additional
' 5. Cartilicaie of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namge
Ti%%’?ﬂééﬁ%%s C. Street Address (P O Hox Number is Not Acceptable)
SINGER ISLAND FL 33404-9761
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni. or boih, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigapture, typed o preved name of registerad agont and htie o apphcatie (NOTE Regsiared Aget signature required when reinslabing) DATE

i** FILE NOW!l! FEE'IS $150.00.. . - - .- . o
IR S Lo s e E - 9. Fleciion Campaign Financing $5.00 May e
. "After May 1, 2006 Fee_ w'l.l.;!Be 5550'00_ o Trust Fund Contribution. ] Added to Fees

;rMak_e phec!( Payable to Florida pgpartment of $tale i

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE DP O nelste THILE [(Jcharge [ Addilion
NAME MCGANN, B. MICHELLE RAME

STREET ADDRESS | 1200 SINGER DR STREET ADDRESS

cy-sr-z7P - |SINGER ISLAND FL CITY-S1-2P

e Dvp O Defete TIILE D %4 Crange [ Addition
HARE: MCGANN, JAMES C. NAME

STREET ADDRESS ! 1200 SINGER DR. STREET ADDRESS

CHY-51-21F SINGER ISLAND FL CIy-§t-21

B — —iDTG- — O oo At . - o _JCmanee [ Addition
HAME, MCGANN, BERNADETTE NAME

STREET ADDRESS | 1200 SINGER DR. STRIET ADORESS

Clfy-St-1P SINGER ISLAND FL CITY-SI-21P

THLE O Detete TLE [l Change [T} Addition
NAME, NAME

STREET ADDRESS STRECT ADDRFSS

Y- ST-2ip CITY-ST- TP

N [T pelete TILE O change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-$1-71P CITY-§T-2P

e O werele TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1- 2P CITY-§1-2P

12. | hereby certify thai the informalion supplhed with inis filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the inlormation
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer ot director
ot the corporation or Ihe receiver of rusige empewered 1o exgeme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed. or on an Jhnent with an?%a}ll oth empowered.
SIGNATURE: : St _0b

fIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davrima Phonp ¥
P 4
— ey




