2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 07, 2007 08:00 AM

DOCUMENT # P00000099520 - e

1. Entity Name . . | .
TARPON SPRINGS AWESOME TOURS, INC. o

. Secretary of State

2

Principat Place of Business

1028 PENINSULAR AVE
TARPON SPRINGS, FL 34689

Mailing Address

PO BOX 787
TARPON SPRINGS, FL 34688

R S

‘DO NOT WRITE IN THIS SPACE

HIIHIIHHIIWIIMIIIII’II'INIIHlIIVIlIHI!III!IlHIUIﬂIlﬂllHHll?

02252007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
59-3678483 Not Applicabla

5. Cortificate of Status Desired O $8.75 additional

Fee Requirad

6. Name and Address of Current Reglstered Agant

BILLIRIS, BEVERLY
1028 PENINSULAN AVE
TARPON SPRINGS, FL 34689

DO NOT WRITE
"IN THIS SPACE -

Sl Lo . . ot

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am (amitiar with, and accept

- the obligations of registered agent.

SIGNATURE -
R - = -Signature, typed or printad nama of

agent and titw it

(NOTE Registered Agant signature requirad when ransteting) DATE

\ FILE NOWIII FEE 1S $150.00

i~ After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

UON00oREE350

10. OFFICERS AND DIRECTORS ]

TILE P

NAME BILLIR{S, BEVERLY
STREETADDRESS | 1028 PENINSULA AVE
CITY-5T-2P TARPON SPRINGS, FL 34888

TILE T

NAME SHEROUSE, ROSE
STREETADDAESS | 300 S. FL AVE #500F

CITY-ST-ZIF TARPON SPRINGS, FI. 34689

TITLE

NARIE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-Sr-2ip

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

HME

NAME

STREET ADDRESS
CITY-ST-2IP

o oE

03/15/07-80035-002_1501. 00 i

S . PRI . . ,

‘DO NOT WRITE
IN THIS SPACE

3

w 4 3 -
"

'
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12. | heraby cerhlg.that tha information supplied with this lih'ng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal elfect gs il made under oath; that | am an officer or diractor

indicated on this report or supplamantal report is true an

of the corporation or tha receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statute:

changad, or on an attashment with an address, with alt gther like empowered.
SIGNATURE: %ﬁw 84,6&.«,-_,)

nd that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phono #

BEvERLY A ILE/TS




