FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P01000000541 05-03-2007 90064 034 ***150.00

1. Enlity Name

PERSONAL TOUCH TOURS, INC.

Principal Place of Business Mailing Address ) Q“ 1 0 q “ B 1

1146 HAVENDALE BLVD 1146 HAVENDALE BLVD
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 .
R LI L GO R RO AV
Swia. Apt #. etc Sude. Apt # elg 04262007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
59-3690454 e g Not Applicahle
@ Couniry “p Country 5. Certilicale of Status Desired y ?ez';gqtﬁfed;m"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SZYMCZYK, JOYCE A PETSCHOW, JEAN T.
1146 HAVENDALE BLVD. Sireet Address (P O Box Number 1s Not Acceplable)
WINTER HAVEN, FL 33881
/ 1146 Havendale Blvd.
cy Winter Haven FL I Zin Code

8. The above napme
tha obligatig

@ intity submits this stalement lor the purpose of changing its registerad olfice or registerad agent, or both, in the Slate of Flonoa | am famibar with. and accept

qistered agent
- A Fp-07
> = -~
DATE

[NDTE Regialerod Agant signature requined waen remsiaing)

SIGNATURE

4
FILE NOW!! FEE IS $150,00 9. Eleciion Cammpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D. [ efese nite DV [T Change X3 Addilion
NAME MOBLEY, GEORGE W HAME PETSCHOW, JEAN T.
STRELT ADDRESS | 4020 VINSON RD, STREEVALCRESS | D ) BOX
Oy ST 2P LAKELAND, FL 33810 m Ciy §1oap 330_Antilla Street
TIIE D Delete nit [JChange  [) Adainon
NAME MILLER, DALE NAME Lakeland, FL 33805
STREET ADDRESS | 237 RUTH BOULEVARD SIREET ADDRESS
CITY-ST-2IF LONGWODD, FL 32750 CITY-S1.21P
e DSTV gDe[e(e TLE [ Change [ Addition
NAME SZYMCZYK, JOYCE A HAME
SIREET ADDAESS | & B MOORE RD. SIREE ] ADDRESS
CITY-51-21F HAINES CITY, FL 33844 cire-81 2P
e 1 Qetere T [ Change  [] Addition
NAME NAME
SIREET ADDHESS STREET RDURESS
CiiY §I 2P Cly 51 ap
TLE ] oelete TIILE [J Change  [7] Addition
NAME NAME
SIREL] ADDAESS SIREE] ADDRESS
CITY-SF-4IP CIIY S 48
TILE [ detete THLE O Change [ Audilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§1-21P CIry-S1-2IF

12. | hereby cerlify that the information supplied with this filing does not qualily lor the exemptions conizined in Chapter 118, Florida Siatuies. | lurtner cerlify thal Lhe inlormation
indicated on this report or supplamantal rapaort is true and accurate and that my signature shall have the same legal affecl as it made under oath; that t am an officer o director
of lhe corporalion or the reesiVey or ruslee ermpowsared (o exacule this reporl as required by Chapter 807. Flonda Statules; and that my name appears in Block 10 or Block 1110l
changed, or on an atla iment with an addrass. wilh all ather like owered

SIGNATURE: crve o R e Ko S Fp.57

NATURE AND TYPED OR PRINTED J“QEE'EF SIGNING OFFICER OR DIRECTOR alg Dayhime ihaee &




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

OCUMENT # P01000000541
1. Enlity Name
PERSONAL TOUCH TOURS, INC. TAC H M E NT
Principal Place ol Business Mailing Address
1146 HAVENDALE BLVD 1146 HAVENDALE BLVD
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l D [ qu C{ /
Suile. Ap|_ #, aic Suite, Apl #. eIC. 04262007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied Far
59-3690454 Not Applicable
Zip Counlry Zp Country §. Certilicate ol Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent 1
Name
PETSCHOW, JEAN T.
SZYMCZYK, JOYCE A '
1146 HAVENDALE BLVD. Street Adgrass (P.O. Box Number is Not Acceptabla)
WINTER HAVEN, FL. 33884
1146 Havendale Blvd.
ciy Winter Haven FL | Zip Cada
8. The abave name tily submits this slatermneant for the purpose of changing ils registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe ohligalions of registered agant. fg/)
SIGNATURE A fM/\_j" 2 ;,&/1&7/ 19/_ m._?p - ﬂ7
Slg, ‘(we. typRqd or priniad name ol raqilened a’uunl and Uil 1l apphcabie, (NDTE Aegisterad Agen| signaiure required when teinslatng) 7 DATE
FILE NOWII! FEE IS $150.00 8. Efeclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
FLE D O vetere L DV O change  ¥E] Addition
NAME MOBLEY, GEORGE W HAME PETSCHOW, JEAN T.
STREET ADDRESS | 4020 VINSON RD. SRELADORESS | Dy Box
Cliy-51-2p LAKELAND, FL 33810 GiTY SI-2iP 330 Antill St +
TIMLE D Delete MLk [J Chenge ] Addition
t MILLER. DALE \ﬂ s Lakeland, FL 33805
STREET ADDRESS | 237 RUTH BOULEVARD STREET ADDAESS
CITY-ST-21P LONGWQOD, FL 32750 CITY-5i- 2P
InE DSTV gumg L [Jchange [ Addition
NAME SZYMCZYK, JOYCE A NAME
STREET ADERESS | 9 B MOORE RD. STREET ADDRESS
CATY-ST-21P HAINES CITY, FL 33844 Ciry-ST-2I
e 1 petee TILE JChange [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
Cify-5f ap Ciy-51-2p
HILE O petwie N Ocnange [ Addition
NAME KAME
SIREE] ADDAESS SIREET ADDRESS
City-SI-2p CITY-ST- 1P
THLE O Oelete 1TtE [Jthange [ Addition
NAME MAME
SIMEET ADDRESS STREET ADDRESS
CiTy-ST- 2P Ciry-51-31P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Staiules. | further certify that the informalion
indicated on Ihis repart or supplemental reporl is true and accurate and thal my signature shall have ine same legal eflact as il made under oath: thal | am an officer or direclar
of the corporalion or Lhe raceker or lrustes empowerad la exacule this reporl as reguived by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
thangad, or on an altachfmentwith an addrasgs. with all ather lixa empowarad.

SIGNATURE: ¥ &840 Y, A Fse T

*"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lare Dayinma Froprey &




ATTACHMENT =500 501!
'3 ' /0 lgEl{SOONQLO TOOQCHO TOU s/ INC. csoL
L e St

' o . R. 01/07
Preparer's |dentification Information Page 1 of 1

493-42-7942

2319714 593690454 167 0
266660708 BRAGG BRENDA T 595800
263336508 HARTLINE CYNTHIA A 106400
215407604 ISAACS BARBARA J 113300
294366460 MIKELS SHARON K 70650
214469745 MOBLEY GEORGE W 102400
262554434 MORA MARYE D 27500
589024248 SHIVER AMANDA A 35200
] o] 0 0

0 0 0 0

0 0 0 0

0 0 0 0]

0 0 0 0

o 0 0 0]

0 8] 0 0]

0 0 0 0

0 0 0 0

0] 0 ¢ 0

0] 0 0 0

0 0 0 0

0 0 0 1055250

0 0 0 1055250



