' FILED
2007 FOREROEITSQMAIION pray 14,2007 8:00 am

DOCUMENT # P04000087906 Secretary of State
1. Entity Name 05-14-2007 90065 006 ***150.00
ALTER BRIDGE TOURING, INC.
Principal Place of Business Mailing Address g -
2813 S, HIAWASSEE RD. 2813 S. HIAWASSEE RD. ‘
SUITE 201 SUITE 201 .
ORLANDOQ, FL 32835 US ORLANDO, FL 32835 US i
— ; ———1 20 N. Santa Cruz Ave
s 2243 Gaims Ct. Suite A 04252007  Chg-P CR2E034 (12/06)
Orlando, FL |
€ 32835 US Los Gatos, CA 4. FEI Number Applied For
| 95030 us 20-1207340 Not Applicable
Z ] 5. Certificate of Status Desired O $8.75 Additional
.o . | - Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WHITFIELD, CPA, GARRY - — David Johnsan
2813 S. KIAWASSEE ROAD ¥ 5943 Cairns Ct.
SUITE 201 . —
ORLANDO, FL 32835 . Orlando, FL 32835
) _C Zip Code
8. The above name! i bmits llhis stalement for the purpose of changing its registered ofl{ce or registered agent, or both, in the State of Florida. + a;'n familiar with, and accept
the obligations of isi4red agent,
SIGNATURE ! A ulrefoy
S‘matuh’wuad ted nama of registerad ageni and lila it applicable. {NOTE: Regstered .ﬂaem‘zignan.ro raquireéd when reinstaling) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1,-2007 Fee will be $550.00 - Trust Fund Contribution. ) D, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TITLE 2243 Cairns Ct. chnange 7 Addition
NAME TREMONT], MARK NAME Orfando, FL 32835
sTheeT okess | 2243 Cairns Ct. STREET ADORESS :
CITY-ST-2P Orlando, FL 32835 CITY-ST-2P _
TInE v T T 7 Delete T 5 . ‘QChanqe [ Addition
NAME PHILLIPS, THOMAS S NAME O?_ﬁaigjl?f 3Czt'835
STREET ADDRESS | 2813 S.HIAWASSEE ROAD, SUITE 201 STREET ADDRESS !
CITY-§7-2IP ORLANDO, FL 328 CIry-51-21P . [
TrLE T [T Delete Tme ) Change [ Addition
NAME MARSHALL, BRIAN NAME AAD (e e
STREET ADDRESS | 2813 8. HIAWASSEE RD. STREET ADDAESS é‘f" é"a";_'lb 3?2IB 15
CITY-ST-2IP ORLANDO, FL. 32835 CITY-ST-21P rlan 0' CITTITY
TITLE [ O] Delete g Klcuange [ Adition
NAME KENNEDY, MYLES NAME , . -
2243 Cairns Ct.
STREET ADDRESS | 2813 S, HIAWASSEE ROAD, SUITE 201 STREET ADDRESS a .
cry-sT-7P | ORLANDO, FL 32835 CITY-ST-2P Orlando, FL 32835
TITLE [J Delete TIME [ Change 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-21P
TILE Ooetere =~ | mmie 0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
12. | hereby ceily that the informpatiph stipplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sufplgfnegtal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recdife| br flustee 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 attachm i address, with all gther like empowerad.
SIGNATURE: /\ ufzafec Hog - 3G5-AS|S
SIGNWTURENYETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oate Daytime Prona #




