FILED

2006 FOR PROFIT CORPORATION s Jun 21,2006 8:00 am
ANNUAL REPORT. * Secretary of State
DOCUMENT # P05000095476 L84 05-08-2006 90286 042 ***158.75
. Entity N
1FREE TIME GUIDED TOURS, INC.
Principal Place of Busingss Maiiing Adcress
18410 17TH AVE. 18410 17TH AVE.
ORLANDO, FL 32833 ORLANDO, FL 32833 .
- . . T LR A

2. Principal Place of Business 3. Mading Address ey !|] i ki

Suite. Apt. 4, elc. Suitg, Api, #, eic. 01142006 ChgP CR2E034 (11/05)

Cily & Stala City & State &E)EIIM:ZQI;F 3 q& Og ;z::’d;:;ma

Zp Country ™ Country 5. Contifieats of Staws Dosied (] g:.ﬁm

6. Name and Address of Current Reg Agent 7. Nams and Address of New Registered Agent
. Nama
BARR, DIANE C.
18410 17TH AVE. Streat Address (P.0. Box Number ia Not Acceptable)
ORLANDO, FL 32833
Ciy FL I Zip Code

8. The above narmed antity submils this statement for the purpose cf changing its registered office or rogisterad agent, or bath, in the State of Forida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE.
Sigranus. Hyped o printed reme o regetiared agent and ke § sochcable. {NOTE: Asgisicred AQinE Signaire recuarac] i renring) DATE
FILE NOWI! FEE I3 $150.00 9. Etection Campaign Financing $5.00 may e
After May 1, 2006 Foo will be $550,00 | . Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Dot e O] Ceme L Addian
W BARR, DIANE C. NAME
STREET ADOFESS | 18410 17TH AVE. STREET ADORESS
ciy-51-IP ORLANDO, FL 12833 Y- s1-2P
me ST O oviee TTE Dicrange [ Aattion
MAME JOHNSON, ANNE M. MAME
STREET ADORESS | 519 BOXELDER AVE. STREET ADDRESS
ar-51-0° ALTAMONTE SPRINGS, FL 32714 cTY-51-2P
TIE [ petate TTLE O Change [ Aadzion
NAME NAME
STREET ADOFESS STREET ADURESS
CIY-S1-0P oy-5T-2r
TME [ Delete TME Ocramge [ Asution
NANEE NAME
STREET ADOPESS STREET ADDRESS
Y-S0 orY-st-ar
e [J Dete T Ocee O asdien
NAME NAE
STREET ADDRESS STREET ADDRESS
Gy-S1-np Cry-57-a7
me O3 Desle me Cictenge O3 Aadiion
MAME RAME
STREEY ADDFESS STREET ADDRESS
oY-51-0P cirv-s1-op

12. § herabyy co lrnatlrninrormm;uppliedwﬂhmiswdmnmamﬁiyfwmaxmmmmdh%apw119.Fbﬂﬂa$mnes‘lfurﬂwoeﬂiymaihﬂfum)atm
indicated on this repon or supplemental reporl is true accurate and that my signature shalt have the sama legal effect as il made under oath; that t am an officer or director
of the corporation or tha receives of trustes axpcirte this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
mmm.ormmanammn,manaddress like empowareg.

SIGNATURE: W 1),/1_5!;\25@01) \f_/’ﬂé: @‘P;féf:,? 767

mmyﬁmfmmmmm&nmm

L

vy




