2008 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2008 08:00 AT

DOCUMENT # P00000109709

1. Entiy Name

WORLD CLASS CRUISES AND TOURS INCORPORATED

Secretary of State

Principal Place of Business

2621 WESTWOOD AVENUE
NEW SMYRNA BEACH, FL 32168

Mailing Address

2621 WESTWOOD AVENUE
NEW SMYRNA BEACH, FL 32158

v L N U e B
i . . f .o e
" ‘ o

t . R .
] s . . "
Cota .

" DO -NOT.WRITE IN THIS SPACE™ o

LI

AWM

01032008  No Chg-P CR2E034 (11/05)
Apphed For
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$8.75 aaditional

5. Cenificate of Status Desired O

Feoa Required

6. Nama and Address of Current Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101 s
TALLAHASSEE, FL 32301-2960
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lyped of prinled nacne of cegistared agent and e if applicabie, (NOTE: Rogislered AQant SIgnatura 18quied when rainstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrnibunten. Added 1o Fees
10. OFFICERS AND DIRECTORS | o ! R .
TIME D _1;.3. SRR & "rgé‘f” A A g IR I
HAVE YELVINGTON, LINDA : S e 007431 e
STREET ADDRESS | 2621 WESTWOOD AVENUE Yoo e Ul,r"l:]?.."[]g-ﬂjjﬂ'l D:'DDE‘;.- 150,
CITy- 8T 2P NEW SMYRNA BEACH, FL 32168 ’ e o Ikt o Ntk 0
TITLE D . o ‘} ' o ‘
NAVE YELVINGTON, WAYNE ‘ S ‘
STREET ADDRESS | 2621 WESTWOOD AVENUE ' '

CITY-5t-2IP NEW SMYRNA BEACH, FL 32168
THLE D
NAME STIVERS, JANE

STREETADDRESS | 217 PUEBLO STREET

CITY-ST-71P TAVERNIER, FL 33070
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STREET ADDRESS
CITY-87-2P
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12. | hereby certify thal the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: _\.nda. 3. Wo o %?M 1-3-0% 3186-409-$ A
SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Dale Dayuma Phone #




