FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORFPORATION Secretary of State

1. Entity Name
TOUR GENERATION, INC.
Principal Place of Business Mailing Address
117 EAST QAK STREET 717 EAST QAK STREET 421?
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 200 4 4
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042006 Chg-P CREQ34 (11/05)
City & State City & State 4, FEI Number Applied For
30-0913071 Not Applicable
Zip Country .- Zip Country " ) $8.75 Additional
. fi -
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reg d Agent
Name
SWART, HARRY J
717 EAST OAK STREET A Street Addrass (P.O. Box Number is Not Acceptable)
KISSIM.MEE, FL 34744
i -
City FL ' Zip Code
8. The abave named entty submits this stgfemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent. -
SIGNATURE -
* [ Sirature, hyped or prnied name of regiswned agent and tie il eppkcable. {NQTE: Registaced Agant signatura required whon reinstating) DATE
FILE NOWIl! FEE IS $1 50‘ 00 9. Election Campaign Ijnancing $5.00 mMayBo
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O AddedtoFees
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete me TEhange [ Addiion
NAME NEW, WILLIAM NAME
STREET ADDRESS | 613 ASHWOOD COURT sweeranpess | 211 Gold Leaf Lane
cY-sTZP | WOODSTOCK, GA 30189 orv-stz¢ | Canton, GA 30114
TITLE O petete TImLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FME 3 oelete THLE (I Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
TMLE T Delete TE CJchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-29 CiTY-5T-2IP
TITE I pelete TITLE O Change [ Addition
NAME | NAME
STAEET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
12. | hareby cerlify that the information supplied with this filk g not quality for the exemptions contained in Chapter 119, Florida States. | turther certify that the infarmation
indicated on this report or supplamental and pécurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or, ‘80 ampowgted Jeexecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment witl'an addrass, ‘Gther lika empowarad.
SIGNATURE: . o
SIGNATURE AND TYPEDOR F}ﬂiﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




