2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P95000085528 Secretary of State
1. Entity Name
SUNSATIONAL RECEPTIVE TOURS INC. 03-01-2006 90421 002 ***150.00
Princlpal Place of Business Mailing Address
9101 INTERNATIONAL DR 9101 INTERNATIONAL DR
STE 1010 STE1010
ORLANDO, FL 32819 US ORLANDO, AL 32819 IS | {
T SR A R R
Suite. Apt. #, etc. Suile, Apt. #, etc. 042420068  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3345731 Not Applicable
Zp Country Zp Country 5. Cettificate of Status Desired ] ?g';zrr:}bm'
6. Name and At!dms of Curront Rogiatered Agent 7. Name and Address of Now Reglstered Agent

Name -
VINING, TRAVIS F

3048 SEIGNEURY DR Street Address {P.O. Box Number is Not Acceptable}

WINDERMERE, FL 34788

City FL I Zip Coce

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of rEgistEted agent.

SIGNATURE
e,mmummmwmmmlww, (NOTE: Regeatarsd Agent sgnaturs requarad when fenstisting} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFeas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 0 Delete e Ocrange [ Adeion
NAME VINING, TRAVIS F HAME
STREET ADORESS | 3048 SEIGNEURY DR STREET ADDRESS
CITY-§7-2P WINDERMERE, FL 34786 oTY-ST1-7P
TE [ petete TTLE Oichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-3P CITY-51-2P
e 7 Detete TME Ocange [ Addition
NAME NAME
STREET ADBRESS l STREET ADDRESS
GTY-5T-2P CITY-§T-2P
TME 3 celete TE [ ctange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-57-TP oIy -ST- 2P
TMLE 7 petete TIME [Qchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
GTY-ST-2P CITY-ST-2P
e ‘ 7 Detete TE . [JChange [ Adaition
STREETADORESS |~ Ct STREET ADORESS
CTY.S1-2P oITY-§1-29

12. | heteby certify that the information supplied with this filing does not gualify for the exemptions corntained in Chapter 119, Rorida Statutes. § further certify that the information
inZicated on this report or supplemenial repor! is true and accurate and that my signature shall have the same legal effect as il made under oath: that { am an officer or ditector

of the corporation or the n trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac, :v;nh an adaress, with all other like e red.

S —— Y, if//j' Y0P 35/ -O¥>r

A,
faﬂmwﬂmmmmwwﬁsmmm Deytrne Phane #

e s




