- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT # P95000085528

1. Emtity Name
SUNSATIONAL RECEPTIVE TOURS INC.

ecretary of State

04-05-2007 90135 020 ***150.00

Princtpal Place of Business Mailing Address
9101 INTERNATIONAL DR 9101 INTERNATIONAL DR
STE 1010 STE 1010

ORLANDO, FL 32819 IS ORLANDO, FL 32819 US “
F e TS A R R
Suite, Apt. #, etc. Suite, Apl. #, eic. 03122007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3345731 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desited [ ?:-zza‘“':d““’""

6. Nams znd Address of Current Registered Agent

7. Name and Address of New Registered Agent

VINING, TRAVIS F

Nameg

3048 SEIGNEURY DR

Street Address (P.0. Box Number is Not Acceptable)

WINDERMERE, FL 34786

;

City

FL | Zip Code

.8, The above named entity submits this statement for the purpose of changing its registered
" the obligations of registered agent.

=

" BIGNATURE

office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

Signanse, lypad or prited name of regrered agent & Like § Aopicaisie.

(NOTE: Reguatbrod AQgant sgnaturs rocpanind wihen rémrtatng)

FILE NOWIII PEE 1S $130.00

After May 1, 2007 Fee will ba $350.00 Trust Fund Conribution.

9. Election Campaign Financing

55.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete TILE [0 Change [ Addition
NAME VINING, TRAVIS F NAME

STAEET ADGRESS | 3048 SEIGNEURY DR STREET ADDRESS

CTY-ST-ZP | WINDERMERE, Fl. 34788 CTY-S7-2P

TME 3 pelete TME [CJchange  [J Addition
NAME NAVE

STREET ADDRESS STREET ADIWESS

CY-57-2p CITY-ST-2P

TME (3 oelete BT O cnange [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-S1-7P

TME [ Detete TIE [Ocrange ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CrrY. §7-2P CTY-ST-2P

TITLE O Deiete TITLE CJcrange [ Acdition
HAME NAME

ETREET ADORESS STREET ADDAESS

CITY-5T-2P CITY-ST-2P

TNLE [ Detete TRE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OFY-§T- 7P LiTy-§1-2p

12, | hereby certl
o! tha corporation or the receiver of trustee empowered [0

changed, of on an attac ﬁfn address, with ail
sIGNATURE: _ <7,/

eQﬂ;EFempowered.

that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on thie report or supplemental report ia rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this repori as required by Chapter 607, Florlda Statutes: and that my rame eppears in Block 10 or Block 11 if

h
SIGNATURE ANG TYPED OR PRINTED

9’/3//),? Yo7 3$7-0427
I poae /S 4 4

Daymes Phone #




