2006 FOR PROFIT CORPORATION
ANNUAL REPORT

= ¢ f
o [ g ﬁ
DOCUMENT # P06000114550 IEAY
1. Entity Name
FOUNTAIN OF YOUTH ECO/HISTORY TOURS, INC. E :
06 SEP 15 AU 16
N v 5 “ﬁ\T E

Principal Place of Business Mailing Address T :{t__tiﬁ‘\i ;{q 'SEEFEJ‘ FLDR]DA
440 WHEELER STREET 440 WHEELER STREET
DELEON SPRINGS, FL 32130 DELEQN SPRINGS, FL 32130
T s ERCIRGAU MOV AT

Suita, Apt. #, atc. Suite, Apt. ¥, etc. 09082006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

m Not Appiicable
Zp Country Zip Country 5. Ceriiticate of Status Desired a Eg'zsq L‘ﬁ:ﬁ;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WILTSE, FRANK L
440 WHEELER STREET Street Address (P.Q. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130
City FL ] Zip Cade

8. The above named 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 printad narne of registered agent and title f appheeble. (NOTE: Registerad Agenl signalure required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e In accordance with s. 607.193(2){b), F.S., the

Due by September 15, 2006 Tryst Fund Contribution, | 1 Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TITLE [J Change [ Addition
NAME WILTSE, FRANK L NAME o L ST R B e Lo o
STREET ADDRESS | 440 WHEELER STREET STREET ADORESS I’lQJ?‘I Jﬂr-.—-—-i]l O=2-—00F #1501
CITY-§T-21P DELEON SPRINGS, FL 32130 CiTy-51-2PP
FITLE VPS 1 Delete TLE [ Change [ Addilion
NAME WILTSE, S. KEMBLE O NAME
STREET ADDRESS | 440 WHEELER STREET STREET ADDRESS
CITY-$7-21P DELEON SPRINGS, FL 32130 CITY-51-2IP
TMLE [ pelete i [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2P
TALE [ pelete TINE [} Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P h

e O veete e \l U CJcrange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP Py

TinE 7 Delete e {3 Change [ Addition
s O

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered 1o executs this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgnt with agraddress, with all gther like empowere
ﬂ,&é&(/ S, KE‘MB\-&. Q. U)\L.T.SE 9//3/06

SIGNATURE;:
E OF SIGNING OFFICER QR DIRECTOR Day\me Pnone ¥




