2008 FOR PROFIT CORPORATION FILED
ANKUAL REPORT Mar 25, 2008 08:00 AN

DOCUMENT # P00000040649 Secretary of State

1. Entity Name
SIMONE TOURS, INC.

Principal Place of Busmness Mailing Address
426 (QUARRY LANE 426 QUARRY LANE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32858

MO A

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y PR

65-1002410 Not Applicable
i . $8.75 Additional
5. Cerificate of Stalus Desired O Fao Required

6. Name and Address of Current Registered Agent

Q%Ag\l/zégs'lélﬂg%\%\JﬁSTEnz DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

"

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE

Signature. typed or printed name of registered agant and litlg I applicable (NOTE Fegistaraa Agent signature requirac when reingtaling) DATE
. e HOOmTae39g
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be i R D
After May 1, 2008 Foe w"sl be $550.00 Trusi Fund Contribution 0  AddedtoFses !34-"{!39.” HS-’_%DQ43-I31 1150 .08
10. OFFICERS AND DIRECTORS ]
TIRLE PD
NAME KITCHENER, AMELIA K

STREETADDRESS | 426 QUARRY LANE
CIy-8T-71P SEBASTIAN, FL 32958

TILE vD

NAME KITCHENER, RAYMOND G
STREET ADDRESS | 426 QUARRY LANE
CITY-81-21P SEBASTIAN, FL 32958

TITLE
NAME

e s DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
cry-st-2ip

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREE? ADDRESS
CTyY-8T-2iP

12. ) hereby certify thal the infermation supplied with this filing does nat gualify for the exempliens contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wilh an address, v i powere)
SIGNATURE: % 5’%\ 3208 305143 45b35

TYPED OR PRINTED NAME OF SIGNING OFFICER OJUIRECTOR Date Daytime Phona #




