2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008- 08:00 A
DOCUMENT # P00000089302 & Secretary of State

1. Entity Name
ADVANTAGE CRUISES & TOURS, INC.

Principal Place of Business ) Mailing Address
4551-A MAINLANDS BLVD. 4551-A MAINLANDS BLVD.
PINELLAS PARK, FL 33782 PINELLAS PARK, FLL 33782

T

02182008 No Chg-P CR2E0D34 (11/05)

4. FEl Number Applied For
58-3695497 Not Applicabla

$8.75 additional

8. Certificate of Status Desired

oy

L

b IS S i)

€. Nama and Addrass of Current Registered Agent

EMMERICH, MARIE E
4551-A MAINLANDS BLVD.
PINELLAS PARK, FL 33782

e K i
RS R S ol e i e i (R R IIE R s s - T

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE
Signaturs, typad o printed name of regictarsd agerk and Lile it spplicanig. {NQTE: Reglsterad Agent sigralure required when reinstating) OATE
- —;I.LE N-O;\l'!ll F.EE Is.. ;‘5;..00 S 3} éectiun.Campaign Fi;xanclng $5.00 May Ba - Tf‘fél 1 5
' Y ' : M AT -2 L R
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution, Addad to Fees 04/ 100500025014 150,00

10. OFFICERS AND DIRECTORS f
THLE DP
HAE EMMERICH, MARIE E

STREETADDRESS | 5911 69TH AVE. N
GITY -57- 2P PINELLAS PARK, FL 33781

TTE . Dv

NAME STUHMER, CINDY LOU
STREET ADDRESS | 5236 59TH ST. N

CITY-1- 2P KENNETH CiTY, FL 33709

TLE DT .

NAME STUHMER, JESSE MICHAEL
STREET ADDRESS | 5238 59TH ST. N

LiTY-$T-2P KENNETH CITY, FL. 33709

TITLE DS

NAME EMMERICH, DALE R

STREET ADDRESS | 58171 69TH AVE. N

LY -ST-2F PINELLAS PARK, FL 33782

TIME
NAME ‘ S

STREET ADDRESS . ‘ .- w

cre-st.ap | ) ’ o

Thie- - - N -
STREET ADBRESS
oY= ST 7P . Ky i ; ymt 78

M e it L el TN Pt A T R AT s - LIty 5 e

fiing does nat quaiify for the exen|ptions £ontained in Chapter 119, Florica Statutes. | further certify that the information
! [ ta ang that my signaturg shall have the sama legal effect as if made under oath; that § am an officer or director
of tha corporation or the receiver or trustee

if repon as raquired by Lhapter 607, Florida Statutgs; and that my name appears in Block 10 o Biogk 11 if
changed, or on an attachmant with an a ad. ,J

SIGNATURE: : SAAAY S 8/ 0T s

,lﬁNAT\.mE AND TYPED OR FRINTED NAME OF BIGHING OFFIGER OR DIRECTOR \ e Oaytme Phone #

12. | hereby certify that the information supplied witl
indicated on this report or supplementai reporLs




