2007 FOR PROFIT CORPORATION

ANNUAL REPORT

.- 1“ »

DOCUMENT # P02000003795

1. Enlity Name

CRUISE HOLIDAYS OF SEMINOLE, INC.

Principal Place of Business

13037 PARK BLVD.
SEMINOLE, FI. 33778

Mailing Address

13031 PARK BLVD
SEMINOLE, FL. 33775

FILED
Feb 23, 2007 08:00 Al
Secretary of State

TN

2. Pringipal Plage of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, €1¢ 02152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

30-0064543 Not Applicable
ap Country - Zio_ County —. 8. Centificate of Status Desired a 38.75 Additional ~ "
Fee Requirad
€. Name and Address of Current Reglstered Agesnt 7. Name and Address of New Registared Agant
Narne

SLATOR, LINDA

13031 PARK BLVD. -
SEMINOLE, FL 337786

Street Adaress (P.O. Box Number is Not Acceptabig)

City

Zip Code

FL

8. The above named entity submits this stalernent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typec of printed name ol rapisterad agent and tilei! applicable.

{NOTE: Registered Agem signature raquirad whan reinstatng)

DATE

FILE NOW!lIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE VS [ Delete e O change [ Addition
NAME SLATCR, WILLIAM NAME LOOCO0E45520

STREET ADDAESS | 11030 NAVAJO DR. STREET ADDRESS U3A06.507 90009005 150,00
CITY.ST-ZP SAINT PETERSBURG, FL 33708 CITY-§T-20

TITLE PT O petete TITLE [ Change [ Acdition
NAME SLATOR, LINDA NAME

STREET ADDRESS | 11030 NAVAJO DR. STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33708 CITy-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Detete TIMLE [ change [ Adicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2P CITY-ST-71P

THLE O Delete TILE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-21P

TITLE O pelete TITLE [ Cnange  {_] Addition
NAVE NAME

STREET ADDRESS STREET ADDRAESS

CITY-5T-2IP CITY-ST-2P

12: | hereby certify that the infarmation supplied with this filin g does not quzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuphte and that my signature shall have the same legal sffact as it made under oath; that | am an officer or direcior

indicated on this report or supplgmental repor is true an

of the carporation or the receivef or trustee empowered to ex

changed, or on an attachrn ith an address, with all oth,
[

\
SIGNATURE:

@ empowered.

t@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@umﬁr«:\l/u/ o7

73y7- 397 (oo

S$IGNATURE AND TYPED OR PRIN‘I’{D NAME OF 8]GNING OFFICER OR DIREGTOR

Daytrme Phona &




