2006 NOT-FOR-PROFIT CORPORATION FILED

’ ANNUAL REPORT (AR)

DOCUMENT # Ne6000006534

1. Hntity Mame

CENTRAL FLORIDA ECOTOURS, INC.

Feb 27,2006 08:00 AM
Secretary of State

Pancipal Place ot Business Maliing Address
2028 DANTE STREET 2028 DANTE STREET
2. Principal Place ¢f Business 3. Mailing Address
e —— R
Suita, Apt. #, etc. Suite, Apt. #, elc. st MOORE CRZEQIT (10/05) .
City & State Gity & State . 4. FE} Number Applisd For
53-3438222 T Trot Apgt
z .
om Countey ® Country 5. Certificate of Status Desied 0 geaa'gas qﬁf;;m"a‘

6. Name and Address of Current Registered Agert

STARK, DONNA M
2028 DANTE STREET
LAKELAND FL 33801

City FL 1 Zip Code

8. Tha above named entily subrits (his stalemaent for the purpose of changing its registere}i oflice or registered agent, of both, in the State of Florida. | am familiar wilh, and accepl

tha obligations cf registered agsnit.

SIGNATURE
Slgnatote. typed o pantad s of regestered agani 2 Wis o ppplicable {MNOTE Registeied Agunl spnalute igguned when remstanng) TATE
+ . FILE NOW: FEE IS $61.25 . . 8. Election Campaign Financing $5.00 May Be " Make Chieck Payable to
... Due By May 1, 200 : Trust Fund Contribution. a Added to Fees Florida Department of Stal
" Dl et i o g e T X ﬁr 3 L B
10. OFFICERS AND DIRCCTORS 11. ADDITIONS/ CHANQES_TO
o = L] Oclet e O Change [ At
NAME STARK, DONNA M NAME - —
STREET ADCRESS (2028 DANTE STREET STREET ADORESS ¥ E;EI}ES %ngﬂ;rg"{éi‘imnga 51.75
cry-st-ar  |LAKLAND FL 33801 CrTy-5T-2 AL il .
TME VD T Delete Tme Tlchange [ Ao
NAME HENRY, SUSAN NAME
STREET ADORESS (840 E. CHURCH 8T. STRECT ADORESS
CITY-5T-21P BARTOW FL 33830 CITY-ST-2P
TIRE sD : {7 Dalete TIRE 3 Changs Attt
MAME EMMONS, DEBORAH A NANE
STREETADDAESS (5545 SUMMERLAND HILLS DRIVE SIREET ADDRESS
cmy-sT-7p JLAKELAND FL 33513 CITY-S1-27
IILE 1 polete s Dcnenge [ Acdiii
NAME NAME
STREET AUDRESS STALET ADDRESS
CIvY-S1-F LIY-51-2P
TILE 7 Deiete TTLE ] Change
HAME HAME
SIRCET ADDRESS SIRECT ADDRESS
CITY-§T-1v0 CATY-53- 1P
e {7 oelete e O onnge [ Aete
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-S§T- 20 CATY-53- 2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions ccnlainedrt:nr Sectic;n 119, Florida Stau]tes..l further certify that tﬁe [_nformalion
indicated an this repart ar supplemental report is true and accurate and thal ny signature shall have the samse legal effect as if made undes oalth, that § am an officer or director
of ihe corporation or ihe 1eceiver or fruslee empowered o executs this report as required by Chapter 617, Fiorida Statutes, ang that my name appears in Block 10 or Block 11

if changed, of on an altachment with an address, with all ather like empowered.
ey} -y, . ﬂ . . .



