FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000021139 04-10-2006 90329 Q08 ***150.00
1. Entity Name
ROMANTIC TOURS, INC,
Principal Place of Business Mailing Address .
1415 PINEHURST RD., SUITE L&M 1415 PINEHURST RD., SUITE L&M
DUNEDIN, FL 34698 DUNEDIN, FL 34698 5001 03 6 3
R T O

Suite, Apt, # etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applieg For

20-0677389 Not Applicable
Zip Country Zip Country 5. Certilic'ale of Status Dasired O Ei'gi:is:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
£ Name
PEARSON, GREGORYA  F
1415 PINEHURST RD., SUITE'L&M Sireet Addrass (P.O. Box Number is Not Acceplable)
DUNEDIN;FL—34698 —
City FL | Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signature_ typed or prnigd name of regislered agani and bile i appicable. INOTE: Registered Agent signalufe reguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P [ Detete TILE ’ [JChanga [ Addition
NAME PEARSON, GREGORY A, NAME
STREET ADDRESS | 1415 PINEHURST ROAD, SUITE M STREET ADDRESS
CITY-$1-21P DUNEDIN, FL 34598 CITY-ST-ZIPF
TITLE T pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THTLE O Delate TME {1 Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TITLE 1 Delste TITLE : {JChange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
LE [ elete THLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CIrY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemantal report is true
of the corporation or the'receiver or trustee emp
changed, or on an attachment with an addrg;

SIGNATURE:

s not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha inlormation

curate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
¢ axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

A?ril b docla  737-73%- Yo

IRE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECT&\ Daytime Pnone

-




