2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED -
DOCUMENT # P96000037012 By, Feb 01, 2007 08:00 AM
1. Enlly Namo Secretary of State
AMERICAN FUN TOURS, INC.

Principal Place of Business o rvéai!%ng Acidréss -
11291 CAPISTRANQ CT o 17284 SAN CARLOS BLVD.
FORT MYERS FL 33808 UNIT 102
- G RGN
2. Prircipal Placo of Businoss - No PO Box # 3. Malling Address
Sutle, A}}t {#, clc, ) ) Suite, Ap%. #, olc. 1st MODRE CR2E034 (\[0!06)
Cily & Szie | ciyasae 4. FEI Number T TAeplicd For
_ o _65-06612_720 [ __}Nol_A_ppiic_:able
Zp Gountry e “ountry 5. Certificate of Status Desired [ §§-§§q3;§;‘*"“a*
6. Name ang Address of Currert Registered Agent — " 7. tiama and Addrass of New Registarad Agent
MName
SWOBODA, KARL
17284 SAN CARLOS BLVD. Stroot Address (P.O. Box Number is Not Accoplable)
UNIT 102 — : o
FORT MYERS BEACH FL 33931
City Fl: 1 Zip Code

8. The above named entty submits this stamment for the purpose of changing its regisiored offics of registarad agent, or both, in the Slate of Florida. | am familiar with, and accopt
the abligations of registered agont

SIGNATURE i _ i
Sgnalure, iyped or prated rame o ragrsieted sgent and tile ¥ eppicable. {NOTE: Regsterad Agent signaiure regurad when sanstarng} DATE
1
# Flll;lE N 2007 ; EEJ;;?; 50.‘5]20 8. Eleclion Campalgn Financing $55.00m ay Ba
After May 1, 2007 ee Vil e $550.00 Trust Fund Contribution. [0 Addedio Feas

Make Check Payabils to Florida Department of State
10, DFFICERS AND DIRECTORS | BE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime P 0 Detete e _ Dlonnge [ Addition
NAME ZENKER, WALTER NAME }
sirec apokess | 31291 CAPISTRANG COURT STRLE[ ADDRESS 0p ,é%%g@,?‘gégig% 1S 150,00
or st op | FORT MYERS BEACH FL 93931 Ty 57 2P il ~ .
UTEE 1 potate THF Clchange [ Addifion
(T HAME
SIPETT ADDRESS STRCET ABDRESS
CIiY 81 &P CITY - 8- ZIF
jittE 7 pelele WIE Cichange [ Addtlion
HAKE NAME
SIRLTT AUDRESS STRECT ADDRESS
CIy 1 2P GITY-S1- 1P
e (7 Delete e CJchenge [ Addition
NANE NAME
STRLEE ADERESS SIRELT ADDRESS
CIFY .81 7P CITY S1-2IF
103 7 Delete HIE Ol clange 71 Addltion
NAME NAME.
SIFEET ADDRESS STRLET ADDRESS
LIFY ST-77 GITY ST 2IF
H1HY 7 pelele HIE D3Change  [T] Addition
HAKE HAME
STAEET ADDRESS SIRLET ADDRESS
CITY-ST-diP cITY 51 2P

12. [ hereby cerlify that the information suppliod with this fiing does not qualily for the exemptions contained it Soction 119, Florida Stalutos. | further certily that the Information
indicated on this report or supplomenial report is rue and accurate and thal my signature shall have the same Icgai offoct as if made undor oath; that | am an officor or director
of the corporation or the receiver o fusloe empowered to execule this repor;gs required by Chapter 667, Forida Siatutes; and that my namo appears in Block {0 or Block 11

if changed, o1 on an allachment with an addiess, with all other lik 1
SIGNATURE: /waoél J— 30~ 2607 23 $FO-Fewo

SIGNATURE AND TYPLD OR PRINTED NAME OF SiGRING OFFICER OR DIRECFOR Dale Caynme Phone §




