2007 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # P04000079973 Apr 23,2007 08:00 AM
1. Ently Name Secretary of State
MOBILE TOURS INCORPORATED
Principal Place of Business Mailing Address
P.C. BOX 39771 P.QO. BOX 39771
FT LAUDERDALE FL 33339 FT LAUDERDALE FL 33339
2. Principal Placo of Businoss - No P.Q, Box # 3. Mailing Addross

Suito, Apl. #, alc. Suito, Apt. #, elc. 15t MOORE CR2E034 (10/08)

City & Stae Cily & Slaic 4, FEl Number Applied Far

20-1137853 Nol Applicable
Zi Country Ze Couniry 5. Corlificate of Stalus Dosired (] $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASCALE, HARRY T

5930 NE 21 CIRCLE Sireot Address (P.O. Box Numbper is Not Acceplable)

FT LAUDERDALE FL 33308

City FL l Zip Code

8. Tho above namaod enlity submits this statement for the purposo of changing its registered office or registered agenl, or both, in the Stalo of Flonda | am familiar with, and accept
the obligations of regisicrod agont.

SIGNATURE
Signature. lyped or prniag name of ragisiered agent and ulle r appicable {NOTE Ragistered Agent s.gnatute raquirad when rgingtating) DATE
A FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
fter May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [[]  Addedto Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 1
TIILE DPT T Detete I ] change [ Addition
NAME PASCALE, HARRY T HAME OO0 725552
SIREET ADDRESs | 5930 NE 21 CIRCLE SIREFT ADDRISS OR/04/07-30012-018 150,00
orv-sr.zp | FT LAUDERDALE FL 33308 oY 1.2 . - HUl1e-tits 150. 00
THLE S [ celele TILE [ change [ Addihen
NAME PASCALE, HARRY T HAME
SINET ADDRESS | 5930 NE 21 CIRCLE STREET ADDRE 55
ciy-si-ap - | FT LAUDERDALE FL 33308 CHY-SI-2IP
iils DVD [ Delele TInE T - “[CChange  [J Addition
NAME PASCALE, HARRY T. NAME
STRLET ADDRESS | 5930 NE 21 CIRCLE STREET ADDHI 85
CITY-$1-2IP FT LAUDERDALE FL 33308 CITY-S1-2IP
1N [ elete T (O change  {_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-S1-71P CITY-SI- 7P
TILE I Delate TTE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-S1- 2P
nie [ Delele HILE [ change  [] Additon
HAME NAME
SIREET ADDRFSS STREET ADDESS
CITY-ST-21P CITY-S1- 2P

12. | horeby cerlify that the information supplied with this filing does not gualify for the exemptions containod in Section 119, Fierida Slalutes. | furthor certify that the information
indicated on this report or supplemantal report is true and accurale and that my signalure shall have the same lagal effect as if made under oath: that | am an officer or drrector
of Ihe corporation or the roceivor or trustee empowered 16 oxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment,with an address, with all other Itke empowered

— %
SIGNATURE: a2 g«*‘@ tacry T~ 1hscace ‘*//3,/47 7?2 §F\2

El(}.‘TURE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




