2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # P02000119159 O Secretary of State

1. Entity Name
TRAVEL COUNTRY TOURS, INC.

Principal Place of Business Mailing Acdress
P.0. BOX 151117 P.0. BOX 151117
ALTAMONTE SPRINGS, FL 32715-1117 ALTAMONTE SPRINGS, FL 32715-1117

LT

01052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Pa=rop Aoed For

86-1065638 Not Applicable

$8.75 Additional
Feae Required

5. Cerlificate of Status Desired |

6. Name and Address of Current Reglisterad Agent

STEINER, LAWRENCE R Do NOT WRITE

797 DOUGLAS AVE

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

B. Tha ebove namad entity submils this statement for the purpese of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatute, typed or prinied name of reg &Govit and hite it 't (NOTE: Rapistored Agent $ignaturs requirec wher epinstatng) DATE
.|=||,_E NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  Acdedto Fees
10. ) OFFICERS AND DIRECTORS ]
TLE PD
NAME PLANTE, MICHAEL

STREET ADDRESS | PO BOX 151117
CITY-§7.2P ALTAMONTE SPRINGS, FL 32715

e o ANTE. SUSAN LO0000Tas04E
NAME NTE, SU D S e ] oy o g Ty I ¢

STREET AQDRESS | PO BOX 151117 14/ 230780035020 150, 0
CITY-ST-2IP ALTAMONTE SPRINGS, FL. 32715

MLE s
HAME PLANTE, LARRY

STREET ADDRESS | PO BOX 151117 '
CITY-S7-2iF ALTAMONTE SPRINGS, FL 32715 Do NOT WRITE

e ; IN THIS SPACE -

NAME PLANTE, STEPHEN
STREETADDRESS | PO BOX 151117
CITY-S1-2P ALTAMONTE SPRINGS, FL 32715

TME

NAME

STREET ADORESS
CITY-s1-2P

TTLE
NAME
STREET ADCRESS
CITY-g1-2P N .

12. | hereby ceriily that the information supplied wish this ljlinc? goas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemantal report jg trye and gocurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or tryefeg executadhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' o 10182/

SIGNATURE: ¥HING OFFICER GR GIRECTOR Date Daylens Friona




