2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 11, 2007 8:00 am

DOCUMENT # P05000020059 Secretary of State
BEACHOOMBER TOURS INC. 05-11-2007 90024 030 ***150.00
Principal Place of Business Mailing Address
1232 NW 35TH AVE 1232 NW 35TH AVE Yuiivere-
CAPE CORAL’FL 33993 CAPE CORAL, FL 33993 ‘ ‘
TR o b |3V WA 0 R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04202007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Numher Applied For
20-2256314 Not Applicable
Zip Cm:nlry e Country 5. Certificate of Status Desired O Eese'gesq:i‘gﬁma'
6. Name and.Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
] Name
KNUBEL, JODY = .
- 1232 NW35TH AVE . Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33993
‘.‘ n : City FL Zip Code

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

the obligalion@s!é_’ré agetV
SIGNATURE: T L [4 . aZ 7] M 0 7
y rwedpr)gfsn 4 T oam

Signat name df registerad agent and itk if applcable. [NOTE: Registered Agent signaturs raquired when reinstating}
FILE JD‘III FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oeiete 1) (¥ [J Change  [] Addition
NAME KNUBEL, JODY NAME
STREET ADDRESS | 1232 NW 35FH AVE STREET ADDRESS
CIry-s1-2IP CAPE CORAL, FL 33993 CITY-§1-21P
T [ Deete e Rolerk fRomeve [l Change g} Additon
NAME NAME 1 ‘*h M
SIREET ADDRESS STREET ADDRESS 1235 W 35 )
CATY-ST-ZIP CITY-§1-2P Coape Ceral £ 33993
THE ] Detete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-51-2IP
e - [ betete ! TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or ruslee empowered-to exaculte 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 attaghment with an addregs, with #l other empowered,
SIGNATURE:. NPdo) 285448 Q%

ED/OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




