2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000104757

1. Entity Name
SPACE COAST RIVER TOURS, INC.

Jul 13,2006 08:00 AM
Secretary of State

Principal Place of Business

2550 SYKES CREEX DR
MERRITT ISLAND, FL 32853

Mailing Address

2550 SYKES CREEK DR
MERRITT ISLAND, FL 32953

LR

07112008 Na Chg-P CR2E034 (11/05)
4. FEl Number Applied For
52-2382446 Not Applicabie

5. Certficate of Status Desied [ $8-75 Additoal

ANDERSON, MICHELE A
2550 SYKES CREEK DR
MERRITT ISLAND, FL 32853
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8. The above namead entity submits this staternent for the purpose of changing ite regislered'aﬂice or registered agert, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signaure, typod or primad rama of registarod agent and tila d appicabla.

(NOTE: flogwiared Agant agnature required whan remtating)

DATE

8. Eiaction Campaign Financing
Trust Fund Contribution.

FILE NOWII FEE IS $550.00
Due by Septomber 6, 2006

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS f

TILE P

NAME ANDERSON, MARK E
STREETADDRESS | 2550 SYKES CREEK DR
CifY-ST-71P MERRITT ISLAND, FL. 32953

svP

ANDERSON, MICHELE A
2550 SYKES CREEK DR
MERRITT ISLAND, FL 32953

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-51-21IP

TITLE

NAME

STREET ADDRESS
Ly -S1-20

indicatad on this report or supplemental report is frue
of the corporation or the recaive,
changéd, or on an attac| t

12. | hereby certily that the information supplied with this f? doas not quakfy for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: Q.

accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director

r rusies a erad tp executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an @?m all giher like gm| red.

*

RIGNATURE AND TYPED OR r?ﬁr!dhhu OF BIONING OFFIGER OR DIRECTOR

ﬂv\a:ﬂlson (W’) 7/’/

Job (3aD)¢sa-lgsa-

.

Date

M cHELE A. ANDERSA



