-.2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000004248 Jan 28, 2008 08:00 AT
T Entily Nams Secretary of State
ON THE ROAD AGAIN TOURS, INC.
Pincipal Place of Bustness Mailing Aridress
1548 5. MCCALL RCAD 1546 S. MCCALL ROAD
ENGLEWOOD FL 34223 . ENGLEWOOD FL 34223
2. Principal Place of Buginess - No P.C. Box # 3. Ma'ling Addrass

Suite. Apl. 7. etc. Sutte, ApL. v, £.G. 15t MOORE CR2E034 (10/07)

Caty & State City & Slale 4. FEI Numiber Appind For

65-0548871 Nol Apiticable
Zn Country Ze wouniry 5. Certdicale of Status Desired ] $8.75 .t}dditionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamg

Eé%KSlNI?\I%’;JANRg}BAEVRET A Street Addrens (PO, Pax MNember s Not Aceceptabis)
ENGLEWOOD FL 34223

Cily FL 2 Code

8. The apove named Iniily submits this statement for the purpose of changing ils maistered office or regpstgred agent, or cotn, in the State of Flonda 1 am familiar vath, and accept
thae chingaiang of rewisienad agenl.

SIGMATURE

€ gnene, e o et nano o g sirted Aaeclare e |t eacn MNGTE Regioirag AZCrd e ritalure m@quiniar -het 2ot il g DATE

" FILE NOW Y- FEE 1S:$150.00° © - -
: After May 1, ‘2008 Fee Will Be, 5550 DD '
N Make Check Payable tn Flurlda Deparlmem of Slate .

9. Elecuon Camgagn Financngs  $5,00 May Be
Trusi Fued Contibution. [ Added to Fees

10. OFFICERS AND DiHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D G neete e O change [T Agduion
HAME HIGGINS, NANCY F NAME

STREFT ADDRESS {9050 AVALON AVENUE STREEY ADIRESS i IUDI'I!:I ol o6

ome-s-2° | ENGLEWOOD FL 34224 OITY ST 02/0108-3001 1016 150,00

T [T natete THLE . [T rhange ] Adaiion
NAME HAHE

STREET ADDRESS STRIFT ADDRFSS

CITY-51-21P CITY- 5T 2P

ifLE ™ Deete mie Tl cranga [ Addition
HAME . HEME .
STREET ADGRESS STAEET ADDRESS

STY-L1-2P Y -5T-21p

ML O pelete e [ Change [ Aatition
HEME HAME

STRELT ADGRLSS STALET ADDRLSS

CITe-S1- 2P CITY-§T-21P

Tk T Desele e [Jcrange [ Addition
HAME HERL

SIRELT ADGRLSS SIALET ADORESS

CHy-si-219 Ciy-5i-2ie

Tmf [ Doiele TLE [ crangs [T Addition
NEME HEEAE

STREET ALGRSS S1ALLT ADDRLES

Ciy-51-2°0 CHY-51- 70

12. | hereby cerafy that the miormalion sunplied with mis filing does net qualiy for the exemnptions contaned in Section 119, Florida Staiutes. 1 furtner certify that the information
indicated on 1his report or supplemental report is trie and accurate and that my signature snall hava the sama legal ertect as 1l imadc urdar sath; thal | am an stficer or divector
of the corparanon or the raceiver o rustée empowered Lo execute tis report ea reqguired by Chapter 807. Ficrida Satutes: and that my H:m“P appears in Block 12 or Black 11
it changed, or un an attachment with an address, with ail other lixe empowered.

~Niney F._}/m'q/'n; J /4«5"/0/’ (’i‘—”)‘”% 14§l

D NAME OF SIGN:NG OFFEER o piaecTor J J [ Do o =

SIGNATURE:




