FILED

Jan 16,2007 8:00 am
00T PO NNUAL REPORT | T'ON Secretary of State

DOCUMENT # P02000084859 01-16-2007 90216 008 ***150.00

1. Entity Name

ISLAND HISTORY TOURS, INC

Principal Place of Business Maiting Address
58 1/2 BROAD STREET 58 1/2 BROAD STREET
CHARLESTON, SC 29401 CHARLESTON, SC 29401

Roah

S e el

Suita, Apt. #, elc. Suile, Apt. 4, etc.

M w m 200 01092007 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For
o - - N
é‘l‘#(v&’{ﬂﬂ/ SC Climrte Sﬂ"/ .{& 27-0024847 Not Applicable
Zip Country Zip Country » . $8.75 Addtional
i .
276’0 l “ S” &9 g/a/ u;ﬂ’ 5. Certilicale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name
CORPORATION SERVICE COMPANY -
1200 HAYS STREET Street Address (P.O. Box Numbar is Not Acceptable}
TALLAHASSEE, FL 32301
City FL 1 Zip Coda
8, The abg 3 | for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the cblidae g -
-
2 ol Tonis fwoves 72 Mo 1/9/0
' . Genl ar\me f apphcable. {NCTE Reqstered Agent signaiure reguined when reinstatng} DAI&/ /
e — e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2607 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES 7 pelete TMLE E’Change [ Addition
NAME RHODES, JOHN T JR MAME
StRee: A0DAESS | 58 1/2 BROAD STREET STREET ADDRESS Y5 BRAD M Suor€ Zeo
onv-8-2p | CHARLESTON, SC 29401 CITY-ST- 2P et esToN S’ 294d
TIMLE SEC. ] Delete TILE [thange [ Addition
NAME STILES, DENNIS W MAME @ﬂr 4D STeeer UWHE 2.0V
STREETADDRESS | 58 1/2 BROAD STREET STREET ADDRESS "5 [ S
crr-$1-2P | CHARLESTON, SC 29401 CITY-51. 2P CiareesTan] S¢ 21 "/OI
TILE [ Detate TITLE [] Change [ Addilion
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST- 2P CHY.ST-21P
TLE L1 Deleie TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY - ST- 2P CiIY-51 2
TILE ™ Delete TILE [ Change [ Addilion
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiY-81-2P
TILE J Delete TILE [ Change [ Adgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GirY-ST-21P CITy SI &P
12. | hereby certify that the information supplied v:ith this filing does pol qualify for the exemptions contained in Chapter 119, Florida Slatutes, ) further certify that the information
indicated on this report or supplemantal report is true and accupdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar truglee empowered to ex e this L as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashy edress, with all oth "
SIGNATURE: - »i ///"/ o7 K¢S 577 3500
( suonnfm-: AND TYPED DR w?fm MAME OF SIGNING o;rWon / [ Data Uaytime Phone #
\-..__/ "



