2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

MUSSELWHITE, ANONA

38 BUCCANEER DRIVE Sireet Address (P.O. Box Ivumber is Not Acceptabie)

LEESBURG Fl. 34788

City FL Zip Code

8. The asove named entily submits this statement for the purpose of changing its registared olfice or registered ageni, or £otn., in the Siate of Fionda. i am familiar with and accept
the aphgations of registerad agent,

SIGNATURE

Cygncinre, lyped of rmred para of gsdeied aner Lo e tarphkcanie MOTE Ragisiiec AZON 1 HI00lut eyurdd win rorriabegs DATE

9. Electon Campaign Firnarcing $5.00 May Be
Trust Fund Contrbution.  [] Added to Fees

QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TME D - 73 Deiete TTE M Change ] Acdition
HAME MUSSELWHITE, ANONA NAME
STREET ADCAESS |38 BUCCANEER DRIVE STREE! ADDRESS
CITY .5T-2iP LEESBURG FL 34788 CITY-57 jip
TRE J Darete TALE {JCrange [ Acdiion
NAME HAME e i

i BRLT

STREFT ADDRESS STREFT ATIGPESS 113 158,75
CITy-sT-22 CITY - §T- 2
TiLE 3 Delete TME [} Change [ Addition
MAME HAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-29 CITY-ST-2IP
ME [ Deicte THLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
oIry-g1-21P CITY-3T-2IP
TITLE [ Detete TITLE ] Crange ] Adaition
HAME HAME
STREET ADDRESS SIFECT ADDRESS
BITY-SF-219 CITY-81-2I7
TITLE O deiele T E [T} Crange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2iP LIty ST 2P

12. [ hareby certity that the information suppled with this filing does net gualty for 1he exernctions contained in Section 119, Flerida Statutes | funtner certfy that the information
indicated on this report or supplernental repert is inue and accurate ang thal my signature shali have the same legal efteci as if made under oath: thaz | am an ofiicer or director
of the corporation or the receivgr or trustee empowered to execute this repont as required by Chapter 607, Florida Siatutes: and that my name appears in Block 18 or Bleck 11

it changed, or on an attachreght it an address, all oiner ikg empowered, .
SIGNATURE: X _ . (o52) 4551870
SIGNATURE AND TYPED Of pnf«rw NAWE OF SIGNING OFFICER OR BIRECTOR Cxa Day: 10 Friore «

DOCUMENT # P06000141918 ! Feb 04,2008 08:00 AN
1. Enlily Name -t S
ecretary of State

TOURS BY NONA, INC. l‘y
Principal Place of Business walng Adoress
38 BUCCANEER DRIVE P. O. BOX 1259
T S ”m(m m II”I I”” ||m ||m ||m Hl”l’ll‘ Hl‘l ml’ ”"‘ ‘l”“’ ” ’ll’
2. Prncipal Piace of Bugingss - No P.G. Boa # 3. Maling Adcrass

Sulle, Apt. # e, Suite 8ot #, el 15t MOORE CH2E034 (10/07)

City & Sate Ciy & Siate 4. FE! Number Applied For

36-4598250 Not Apzlicable
Zp Couriry Zp Country ) b e e $8.75 Adationat
5. Certificale of Statuc Dasired [E/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent




