FILED
Sgp 11,2006 8:00 am
e

2006 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

DOCUMENT # P03000144708 09-11-2006 90003 019 ***150.00
1. Entity Name
PRO-TOUR TRAVEL AND MARKETING, INC.
quIvey
Principal Place of Business Mailing Addrass
4327 S0. HIGHWAY 27 4327 S0. HIGHWAY 27
STE. 241 STE. 241
CLERMONT, FL 34771 CLERMONT, FL 34711
Suite, Apt. #, etc. Suite, Apt. #, etc. 09062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbar Applied For
81-0639272 Not Applicahle
. de_ . [ Ceuwry p Cauntry —— . __| s. ceriticate of Status Desired O $8.75 Additional
- Fee Reguired-- — -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CODELLA, LAUREL )
4327 SO. HIGHWAY 27 Street Address (P.O. Box Number is Not Accepiable)
STE. 241
CLERMONT, FL 34711
City FL l Zip Code
8. The above name/d entity submits this stalement for the purpose of changing its registered office o registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations pf regigtered agent.
SIGNATURE 7 50 (a
Signatyfe. typed or prnted name of regrstered agent and titla d applicacie. {NOTE: Registerad Agent signatute required when renstating) DATE
7 .
FILE NOW!I FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 ‘Trust Fund Contribution,. - [0 Added to Fees corporation did not receive the prior notice.
K €
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o [ pelete TILE [ Charge [ Addition
NAME CODELLA LAUREL NAME
STREET ADDRESS | 4327 SO. llilGHWAY 27 #241 STREET ADDRESS
CiTy-ST-1P CLERMONT, FL 34711 CITY-St-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LTE B P . _ Ooeee. . __ N mme _ . ) . o . _ [crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TME I Grenge (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TILE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-S5T-2IP
Tme [T petete e [ change ] Additicn
NAME . NAME
STREET AGDRESS STREET ADDRESS
oirY-st-1p /) CITY-ST-2P
12. | hereby certily that the information supblied with this filing does net qualify for the exemptions comtained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
of the carporation or the recejver or lfustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changad, or on an attachmefit wit?/an addrass, with alt other like empowered.
- 3-5.00 G5 . S65 -
SIGNATURE: FLEL
SIG/PA 1D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daywne Phone #

7



