2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M94105 Mar 10, 2008 08:00 AN
1. Entily Namea -
e Secretary of State
MICHELLE MCGANN TOUR, INC.
Frincipal Place of Business . - Mailing Acldress
1200 SINGER DR. 1200 SINGER DR. ’
T T ”ll‘"” “l ‘lm |‘||’ WI Im’ |m |‘|” |’|H |‘|” |‘|” I[I" “Hm ” ml
2. Prncipal Place of Businass - No PG, Box # 3. Mailing Address
Suitg, Apl #, etc. Suita, Apt. #, g1C. 15t MOORE GR2E034 (10107}
City & State City & S1ale 4. FE) Number Appiied For
65-0078634 Not Applicable
i euniry Zp Country 5. Certificate of Status Desrad | ?:;.quﬁgg;ﬁonal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
de%GO}\SThTééAR%%S C. "] Strest Address (PO Box Number is Not Acceptable)
SINGER ISLAND FL 33404-9761
City FL Zip Code

8. The abave named entity subrmits this staterment for the purpose of changing s registered office or regisiered agent, or coth, in the State of Flonda. 1.am familiar with. and accept
the obligalians of regisiered agent,

SIGNATURE

Synatene, pped o prer'ad name Il rey sierod agerl sl ule arphoacio, (MNSTE Regisiarac AGorl naluer -agquirar wior ronelin g DATE

8. Brection Campaign Finercing  $5.00 May Be
Trust Funy Gontripution. [ Added to Fees

10. OFFICEH‘S AND DIHF(‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

fIrE DP [ devete TTE O change ([ Aadition
NAME MCGANN, B. MICHELLE NAME :

STREFT ADDRESS | 1200 SINGER DR Al srreer anoRess Uo0o00E51510

¢V $1-2P  ISINGER ISLAND FL oTY-ST-2P 03/25/08~20042-015 150,00

TITLE D 7 evete TITLE [ change [ Adefition
NAME MCGANN, JAMES C. NAME

STREET ADDRFSS | 1200 SINGER DR, BTREFT ADGRFSS

CITY-5T-712 SINGER ISLAND FL GITY - ST 21P

Tl DTS [ peete nne [ Change (] Addtion
NAMF MCGANN, BERNADETTE HAME

STRZET ADURESS | 1200 SINGER DR, STAEET ADDRESS

CTY-ST-2° L SINGER ISLAND FL CITY-§7-2IP

1mE [ petete TILE [3charge [ Addition
HAME NARE

SIREET ADURESS SIREE] ADDHLSS

LITY-5Y-2P CITY-51-2P

Tk 3 peigte TALE [ changs [ Addition
HAME NAKL

STREL} ADDALSS STIREET ADDALSS

CIY-§1-2P CHY-51-2p

TITLE 3 newte TITLE O Change ] Aadition
NAME NAWE

STREET ADDRESS STREET ADDRLSS

CITY- ST-29 CITY-ST- 7P

12, | hereby certity that the information supplied wth this filing doaes not qualify for the exarnplions contained in Sectian 119, Ficrida Statutes | further certify that the intormation
r suppiemnental jeport is irue and accurate and that My signature shall have the same legal effect as if made undar oath: that | am an officer or director

: 2! to axecule this repon as reguired by Chapier 607, Figrida Statutes: and that my name appears in Block 10 ar Block 11
ff all oer ke empowerad.

1, Jictans ofos 50131467

FAdARDR DIRECTOR [ Cae Nayt mg Frane

indicatad on ths epor
of the corporati b

if changed, or ¢

SIGNATUR




