FILED
. Jul 25,2007 8:00 am
2007 FOR PROFIT CORPQRATION 7 Secretary of State

ANNUAL REPORT 07-02-2007 90036 017 ***150.00
DOCUMENT #M94105 AL
1. Entity Name
MICHELLE MCGANN TOUR, INC.
bbuULUJJIO
Principal Place of Business Matiing Address
1200 SINGER DR 1200 SINGER DR
SINGER ISLAND, FL 33404-8761 SINGER ISLAND, FL 33404-9761
R A RN AR
Suite, Apt. ¥, etc. Suite. Apl. #. sic. 06202007  Chg-P CRRE034 (12/06)
City & Siate Clty & State 4. FEI Number Applied For
65-0078634 Not Applicable
v Country die Country 5. Cenilicate of Siatus Desiret (] g‘g;sq Additiana!
6. Name and Address of Curment Registered Agant 7. Name 2nd Addross of Now Registersd Agent

Name

MCGANN, JAMES C.
1200 SINGER DR. . Street Aooress (P.O. Box Number is Not Acceptable)

SINGER ISLAND, FL 33404-9761

City - FL ‘ Zip Code

8. The above named enlity submits this siaiement for the puipoase of changing its regislered oflice o registered ageni, or belh, in the State of Florida. | am tamiliar with, and accept
Ihe abligations of registered agenl,

SIGNATURE
Sigrdiuee, Typed or printed nama of regi QEM g ina i (NOTE" RaGiSIed 40 AQBML LGNRTure Medum I e FItang | DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayPe | Inaccordance with s. 607.193(2){b}. F.S., the
Duo by Septomber 14, 2007 Trust Fund Contribution. O  Agced o Fess corporation did not receive the prior notics.
10, QFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE DpP [ Deicte TIILE [0 Change [} Addition
HAME MCGANN, B. MICHELLE NAME
STREET ADDRESS | 1200 SINGER DR STREET ADDRESS
CiY-S1-20 SINGER ISLAND, FL ory.st.ze
TITLE D 7 Cetete il O Change [ Addilion
HAME MCGANN., JAMES C. NAME
STREET ADORESS [ 1200 SINGER DR. STREET ADURESS
CrY-S1-4p SINGER ISLAND, FL CIvy-S1-2P
TILE DTS O Detete e [C] Cnznge  [[J Aadition
NAME MCGANN, BERNADETTE NAME
STREET ADDRESS | 1200 SINGER DR. STHEET AGDRESS
_ COTY-S5-2P SINGER ISLAND, FL civy-s1. 28
TmE O belere HILE 0 Cramge [ Addiion
NAME RAME
STREST ADDRESS SEREET ADDRESS
CIry-S7- 00 CiTv-ST-2P
e O Deweie HLE D Change 3 Adoition
HAME . HAME
STREET ADDRESS STREET ADORESS
Cry-ST-Ip CiY-S1-0F
TIILE [ Dekte e [0 change (] Addition
WAME - . NAME
STREET ADDRESS ‘ STAEET ADORESS
ciry-5i-aP LITY-ST. P

12, | hereby certily thal the inlormation supplied with this f|l does not qualify lor ihe exemplions conlained in Chapler 119, Florida Stetutes. | further certity that the information
indicated on this repon or supplemenal reporn is true a accurale ana thal my signature shall have the same legal allact as it made under oath; that | am an officer or alrecter
of the corposation of Jhe réceiver or ruslee gmpowerad o ute this eeport as required oy Chapter 607, Florkia Stanites; and that my name appears in Block 10or Block 11 1t

changed, or on a nt wath an addr. all ot empowered.
J AME S C MC’GAV\A 63007

/ BGNATURE ANC TYPED CR PRINTEENAME OF SIGHING OFFICER DR DIRFCTOR Daytme Prond #

= SAS LT



