2008 FOR PROFIT CORPORATION

ANXNUAL REPORT (AR) FILED

PEOCNUMENT # P07000087855 Feb 01, 2008 08:00 AN
. Enlity Naing S
ecretary of State

PT TOURS, INC.
Piincipal Place of Businass Mailing Address
1897 N SHARCN RD 1997 N SHARON RD
T T ”ll”“‘ m Il”Hll” ||m ||’” m" Ilm m” ‘"ll Imu'm l“’“l” m'
2. Prnzipal Place of Bugmas? - No PO Box # 3. Mailing Adarnss

Sutte, Apt ¥, etc Sule. Apt # elc. 1st MOORE CR2E034 (10/07)

City & Siate City & Stale 4, FE1 Number Appiied For

Not Applicable
Z Coung Ci iti
P Lniry Zp Lountry 8. Cartilicate of Status Desired Z/ gga'gfq&?:dmona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

IQQYTLaRSI EHSOEN ERD Street Address (PO Box Numbar is Not Accepiatie)
AVON PARK FL 33825

City FL Zip Cade

8. The apove named antily submits thus statement for ihe purpose of changing its registerad office or registerad agent, o £ath, n the Siate of Flonida. | am farmiliar with, and accept
the obligalions ol reyistered agent.

SIGNATURE

S gnote, W o ponted g OF 760 20 nnert sl e T arphoasio, {NGYE Registorac Agar L g gature reqQuanil wher sorsibings DATE

9. Eiection Camaaign Financing $5.00 may Be
Trus: Fund Gontbunon,  [] Added ta Fees |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TITLF PT [ povete i [Gcoange (7] Addition |
NAME TAYLOR, EUGENE HAME HODoo0R ] 2095 |
STREET ADGAESS [ 1997 N SHARON RD STREET ADDRESS 02712/08-80032-024 158,75 !
CITY- §T- 717 AVON PARK FL 33825 LITY-ST-2IP |
TITLE, VPS T Deete TLE O crange [ Axdibion

HAME TAYLOR, DORIS HAHE

STRFFT ADGAESS | 1997 N SHARON RD STREFT ANCRESS

oIry-51-212 AVON PARK FL 33825 Y- 51- 21IP

Tk (3 Deete e [ Change ] Addition

MAME HAME

STREET ADCRESS STREET ADDRESS

CTY-5T- 2P CRY-51-2IP

1L 3 Dejete TINLE O Change [ Acdilion

HAME T

STREET ADDRESS STREET ADDRESS

CTY-S1-2IF GITY-51-21P

TIRE [ Delele HILE [ Change [ Aadilion

NAME HEME

STREET ADURLSS STREET ADDAESS

oIy -S1-72 CITY-S1-210

Tmg O pesate mE O Change [ Addition

MAME HEME

SIRELT AGGRESS STAEET ADDRESS

CIFy-51-210 CITY-5T- 2P

12. | hareby certity that the intormation supplied wah trus filing doas net quakdy for the exemptions contaned in Secuon 119, Florida Slawutes | further certify that the information
indicated on this report or supplementat repert is frue ang aceurate any that my signature shall have the same legal ettect as f mada under cath . thal | am an officer or diroctor
of the corporatag or the recever of frustee empowered 1o execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 15 or Block 1

it changed, b n attachment with an address, willLa £ empowered.
X N Noces \CLK‘U( [-29.08 83 453-3435)

SIGNATUYRE AND TYPED OR PRINTERDNAME OF SIGNING OFFICER OR DIRECTOR Liato Day: meFnore »

SIGNATUR




