2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000004248 Jan 29, 2007 08:00 AM
1. Entiy Name Secretary of State
ON THE ROAD AGAIN TOURS, INC. .
Principal Place of Busingss N ' _' :7Mai%sng Addross
1546 S. MCCALL ROAD 1546 S, MCCALL ROAD
ENGLEWOOD FL 34223 . ENGLEWOOD FL 34223
- - A
2. Frincipal Place of Busincss - No PO, Box # 2. Mailfing Addross
Suite, Apl &, olo. ) Suite, Apt #, cic N 1st MOORE CR2E034 {10/06)
Cily & Stale Cily & Stale ] 4. FEi Numbar | Applicd Far
755—05488_?1 Mot A{—,pl,%g Al
Zip Country e Cournry 5. Ceortificate of Status Dasired | §g‘§§q§$*°”a'
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
tame
DICKINSON, ROBERT A -
460 S, INDIANA AVE. Sireet Address (P.O. Box Number is Not Acceptable}
ENGLEWOOD FL 34223
City S FL l Zip Code

2. The zhove named entity submils this statemont for the purpsse of 6hanging its ragislered office or registerad agent, or both, i the State of Forida, 1 am familiar with, and accopt
ho obiigations of registered agont,

SIGNATURE

Seyralure, ypert o prnted nama of fagtared agent and 1e ¢ appkcable {NOTE. Registerad Agent signalure réquirad when reinciatingf DATE

FILE NOW!!! FEE IS $150.00

9, Election Campalgn Financing  $5.00 May Be

After May 1, 2007 Fee Will Be §550.00 T buli
rust Fund Conkribution, ddad o F

Make Check Payable to Florida Department of State D Addadio Fess
10, OFFICERS AND DIRECTORS i K ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
I 2} 7 Delele R ClChange [T Adcition
NAliE HIGGINS, NANCY F AW
sTRerT Aoarss | 9050 AVALON AVENUE STREET ABDRESS UDEDQDBB?SQI
eiv-sr-zp | ENGLEWOOD FL 34224 Gify-s7 ap A3 ANT-RO056-000. 150 W™
i T O patete T "D ehange " L3 Addition
N RAME
STRELT ADDRESS STRECY ADORESS
Uy -8T-21P Ciry -5 1P
e T 0 esele THE O Change [ Adtion
HAkg NAMF )
SIRELT ADDRESS STRELT ADDRLSS
Cify-S. 2P Y ST
Tt S O Delele e ) Clohange [ Adciion
NARE HAHE
STIEE] ADORESS SIREL] ADDRESS
CIY ST 0P CIFY ST 7P
g ' ] Detete mr [ change ] Addition
Wb HAME
SIS ADDRESS SIREET ADPRESS
oty s o COY S 07
e {3 ook mE [DChange L] Addiic:
an NAML
SHEETADDRFSS SIREC| ABDFESS
LY .ST-2IP Y ST P

12. | hereby cortily that the infermation suppliog with this fling does not qualify for the exemptions contained in Soction 119, Florida Slatutes, | furthar cortify that the information
indicated on this roport of supplomentai report is true and accurate and that my signature shail have the same legal effect as if made undor oathy; that } am an officer or diracler
of the corporation or tho receiver of restoe empowered to execuita this report as required by Chapler 607, Florida Statutes, and that my name appoars in Black 10 or Block {1
if changed, or on an altachment with an address, with alt othor fike empowerad.

SIGNATURE:




