1

2006 FOR PROFIT CORPORATION May Og,l%ﬂ%]g 8:00 am

ANNUAL REPORT

DOCUMENT # P05000020059 Secretary of State
1. Entity Name 05-03-2006 90252 031 ***150.00
BEACHCOMBER TOURS, INC.
Principal Place of Business Mailing Address _
1232 NW 35TH AVE 1232 NW 35TH AVE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
S Ve OO R
Suite, Apt. #, elc. Suita, Apt. #, et 02022006 - Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
M - A 3.5 6 3 l "{ Not Appticable
Zip Country Zip Country " . 58_75 Additional
8. Cenificate of Status Desired O Pee Requireé ona
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Ragistered Agent
Name
KNUBEL, JODY
1232 NW 35TH AVE Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33993
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regisierea agent and e if applicable. (NCTE Ragisterod Agent signalure required whan reinglaling) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribulion, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS [N 11
TMLE D [ Detete HTLE [ Charge [ Aadition
NAME KNUBEL, JODY NAME
STREETADDRESS | 1232 NW 35TH AVE SIREET ADDRESS
GiTY-ST-2P CAPE CORAL, FL 33993 CITY-SF-2IP
e [ Delete TLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87- 21 CITY-ST-21P
TITLE 3 Delete TALE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST. 2P CITY-ST-2If
TITLE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-2IP CIFY-ST-2IP
TITLE 3 velete TmE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trusiee empaowered, to execute this repor as required by Chapier 807, Florida Stajutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with af other ||
Bpend 26 2l 239-4y3-915L
T

SIGNATURE: & iarime Frone s

W/ 77



