2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000085528 May 02, 2008 08:00 AM
% EmiyNome & . Secretary of State
SUNSATIONAL RECEPTIVE TOURS INC.
Principal Place of Business Mailing Address
9101 INTERNATIONAL DR 9101 INTERNATIONAL DR
STE 1010 STE 1010
ORLANDO, FL 32819 US ORLANDO, FL 32819  US
I
2. Principal Place of Business - No P.O, Box # 3. Mailing Address | |l| ﬂl II]]I IHII |m I I|]l| |Im l“ll ll]ll "III ml“l ,I [m
Suite, Apt. ¥, e1c. Suite, Apt. ¥, etc. 04172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Appilied For
59-3345731 Not Applicable
Zip Country Zp Country . $8.75 Additional
8. Certificate of Status Desired || Fee Required
8. Namo and Address of Current Registerad Agerd 7. Name and Addross of Now Registersd Agent
! Name
VINING, TRAVIS F
3048 SEIGNEURY DR Strest Addrass (P.O. Box Number is Not Accepable)
WINDERMERE, FL 34786
City FL Zp Code
. 8, The above named entity submits thia statement for the purpose of changing its registered office or regi d agent, or both, in the State of Florida. | am Tamitiar with, and accept
the chligations of registered agent.
SIGNATURE
Sgneture, typed or priesd rvme of regtarsd a0 ind el f aoni cate. {NOTE: Reguitivsd AQieit Ssgnirhurd recuarsc! whan résstatng) DATE
PILE NOWHI FEE IS $150.00 8. Electlon Campaign Financing $5.00 may 6o
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS -4 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | B
TMLE P ) Deiete TME [} Change [ Addition
RAME VINING, TRAVISF | NAME _
STREET ADDRESS | 3048 SEIGNEURY DR STREET ADDARESS .
Grmy-ST-2P WINDERMERE, FL 34788 Cy-s7-7P
e {7 Delete TNE
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-s1-29 LTy -S7-2P
e [ Delete TE O change [ Aaaiilon
NAME NAME
STREET ADDAESS STREET ADDAESS
Cry-ST.20 Cimy-57-2P
TME O Deiets TLE [J thange ] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-ZP
TLE O Detern 1MLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-s1-29 CITy-§1-2P
TILE O peiete TLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
Ciy-§1-27 CITY-ST-2P
12. | heteby certify that the informatlon supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ia true and accwate and that my signature shall have the same legal effect as if made under oath; that | art an officer or director
of the carporation or the recalypr or Tustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address. with all other like empowered.
T -
SIGNATURE: . /’/ M?z/ﬂf Yo?387-OY2/
NONATURG AND TYPED OR PRINTED OFFICER OR DIRECTOR ’ Daa Daynma Prone




