2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000037012

1. Entity Nama

AMERICAN FUN TOURS, INC.

Mar 05, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
11291 CAPISTRANO CT 17284 SAN CARLOS BLVD.
FORT MYERS, FL. 33908 US UNIT 102

FORT MYERS BEACH, FL 33931 S

AT NGANH

01212008 No Chg-P CR2E034 (11/05)

SWOBODA, KARL
17284 SAN CARLOS BLVD.

UNIT 102

FORT MYERS BEACH, FL 33931
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