2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000130770 . o

1. Entity Name

SARASOTA TOURS, INC,

Principal Place of Business

3468 17TH STREET
SARASOTA, FL 34235

Mailing Address

3468 17TH STREET
SARASOTA, FL 34235
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FILED
Jan 25, 2008 08:00 Al
Secretary of State

SO A

01172008 No Chg-P CR2E034 (11/08)
4. FEI Number Applied For
56-2306622 Not Applicable

+.| -8 Coliflicate ol Status Desired

$8.75 additional
Fae Raquired

6. Name and Addresa of Current Registered Agont

FERGUSON, ADRIAN L SR.
3468 17TH STREET
SARASOTA, FL 34235
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Sigrature. tyned ar printed name of registered agent and tiie f applicania

(NOTE: Regsterso Agen! signature requed when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS I

TILE P

NAME FERGUSON, ADRIAN L SR.
STREET ADDAESS | 3157 WOOCD STREET
CITY-ST-2P SARASOTA, FL 34237

vP

FERGUSON, ADRIAN L JR.
425 PARKVIEW DRIVE
SARASOTA, FL 34243

TME

NAME

STREET ADDRESS
CHyY-ST-21P

TIILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IF
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changed, or on an attachment with an acdresg.with all othef like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same lega! effect as if made under oath: that t am an officer or director
of the corporation gr the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

/200 % :

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR

/;/ (%

ﬁale Dayvme Phone &




