FILED

Apr 20,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P94000004138 04-20-2006 90194 016 ***150.00

1. Entity Name
REEF FANTA-SEAS TCOUR & TRAVEL, INC.

Principal Place of Businass Mailing Address
4127 5TH AVEN 4127 STHAVEN
ST PETERSBURG, FL 33713 ST PETERSBURG, FL. 33713

A MG

02212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=ropeee RopRaFo

59-3219231 Not Applicable
5. Cenrtificate of Status Desired (] ?g;’esm‘::j::b"a'

€. Name and Address of Currant Registered Agent
TIBBETTS, DANIEL E
4127 5THAVEN DO NOT WR'TE
ST PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity submils this statement for tha purpose of changing its registered office or segistered agent, or both, in the Siate of Florida. | am famitiar with, and accepl
the obigations of registered agent.

SIGNATURE
Signatine. typad o printed name of registered agent and tie if appECaDk. (NOTE: Reg: Agent sk required when i DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME TIBBETTS, DANIEL E

STREETADDAESS | 363 PINELLAS BAYWAY UNIT 31
CITY-ST-21P TIERRA VERDE, FL

TITLE ST

NAME BELLIN, PAULA

STREETADDRESS { 2311 DESOTO WAY S

CITY-51-2P ST PETERSBURG, FL 33712
TINLE '
NAME

st DO NOT WRITE
e IN THIS SPACE

STAEET ADDRESS
CITY-ST-27IP

TILE

NAME

STREET ADDRESS
CIPY-ST-249

Tine

RAME

STREET ADDRESS
CITy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or directer
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: awu/ i ’5%7/&6

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daws Daylime Phone #




