FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000084802 05-01-2006 90428 028 ***150.00

1. Entity Name
VILANO TRAVEL & TOURS, INC.

Principal Piace of Business Mailing Address

155 VILANO ROAD (OFFICE) 155 VILANO ROAD (OFFICE) ‘ 5 00 1 8 2 47
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
2. Pinglpa’ F"ace of Business 3. M‘;g’g A"d’ﬁ ‘ ‘"“"I ”l "W MH "‘“ “N “w "m ‘Iw |’m ‘IH' "”I Hl'm “ ‘"'
Fo 649 ox 649
Sule. Fp. 7 e‘“ Sulle. Apt. #, etc. 04172006  Chg-P CR2E034 (11/05)
ity & State City & State . 4. FEI Number Applied For
ﬁr f-)uau TN 2 FL S ausiinla.  FL 25-1911879 Not Applicable
Zip Country 7 d Country N . $8.75 Additional
3)-085_ , ’. SA‘ j)_o 35. u_SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - )/
BROWNING, VIVIAN Street Add r{u%w A{\J‘ A{:a(:\l Nor A Vt'tf— o
155 VILANO ROAD (OFFICE eeNAGeR PO, Py mone N eee Rl i
( ) U EAC . omAER 414
ST. AUGUSTINE, FL 32084 ¥
Clty 5‘ - | Zin Code
A austine FL 2024
8. The above named entity sutinits this statement for the purpose of changing its registered ofh e or registered a énior bath, in the State of Florida. |1am Iamllaar with, and accept
ihe obligations of regZered gent. j
SIGNATURE i [ROwn; /\/5\ AAMM /L(I'UJIM\/ ?/)d 7200}(
- Signature, t\/’PE}-CTV’I}'V“% name of registered agent and title it applicatie. {NOTE: Regme}“&’;&gent signature requlred when reinstating) DyE /
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TILE [ change [ Additien
NAME BROWING, VIVIAN NAME
STHEET ADDRESS | 40 BEACHCOMBER WAY STREET ADDRESS
Ciry-§T1-2I ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change  [] Addition
NAME BROWNING, VIVIAN C. NAME
STREET ADDRESS | 40 BEACHCOMBER WAY STREET ADDRESS
Cry-sT-2IP SAINT AUGUSTINE, FL 32084 Ciry-sT-7IP
TITLE v Biee TILE i :r [Fmminge ddition
NAME RAINWATER, SANDRA A. NAME A CYLAE Ly A/JL Jo oM
STREET ADDRESS | 222 PRESIDENTS'S CUP WAY # 205 STREET ADDRESS Ll. ﬁ
CHCOMNBER fu/
oTY-ST-2P | SAINT AUGUSTINE, FL 32082 ciy-§7-2Ip f Afni W sTinALE (L 47’3 2084
TILE s Dtiee THLE < [ Change  [-AtGition
NAME RAINWATER, SANDRA A. NAME . J,/i,zq u£ Li /1/.2 J aJ/u
STREET ADDRESS | 222 PRESIDENT'S CUP WAY # 205 STREET ADDRESS 9‘0 ﬁF.AC H-Cﬂnf?ﬁ ‘Z
arv-si-zP | SAINT AUGUSTINE, FL 32092 CTY-ST-2P ST, Fhiu sl 32 0%¥
TIILE [ pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ene-st-ze OITY-§7-2P
TITLE O Belete 1MLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-8T1-2iP GITY-ST-21P
12. | hereby certify that the information pplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repart is true and accurate and that my signature shall have the same legal efiecl as if mace under oath; that | am an officer or director
of the corparation or the recgiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with gn address, witwa)other like empowered.
SIGNATURE: Lf/u% otk (%“\\ 50)-5341
SIGNATURF‘TD TYPED OR FRINT NAME OF SIGNING OFMCER OR DIRECTOR ale . Dawme o #
IRV AN




