2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # P96000064248 ecretary of State
1. Enity Namo 04-18-2007 90170 021 ***150,00
NATURE COAST TRAVEL, INCORPORATED
Principal Place of Business Mailing Address
200 WEST TOMPKINS STREET 200 WEST TOMPKINS STREET . .
T g
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
111 W MAIN STREET 111 W MAIN STREET
Suite, Apl. #, otc. Suite, Apl #, el 15t MOORE CRZ2E034 (10/06)
SUITE 200 SUITE 200 _
Cily & Stale City & Slale 4. FEI Number 59-3395714 Applied For
INVERNESS FL INVERNESS FL Not Applicablc
Zip Counlry Zip Country . . $8.75 Additional
34450-4811| USA 34450-4811| USA § Certficate of Stawus Desiied 03 B pired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTHURS, DAVID S ARTHIIRS, DAVID S.
200 WEST TOMPKINS STREET Streel Address (P.C. Box Number is Not Acceplable)
INVERNESS FL 34450 4233 E OAK ISLE DR
Cily Zip Code
INVERNESS FL l34450

8. The above named eniity submils this stalement for the purpose of changing ils regislered office or regislered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept

the obligations of registered agen
gmMnH{Z:;Qéaw/éééézg;;Z:‘w//;;;ID S. ARTHURS, PRESIDENT 4/10/2007

Swgnature, lyped o prnted name ot recnstere%genl and hllg v zppkeonle, {NCTE: Regesterec Agent signature required wien rounstaung) DATE

FILE NOWI1!! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

THILE ) I pelele ML [JChange [ Addition

NAML ARTHURS, DAVID $ WA

STRET ADDRESS | 7233 E OAK ISLE DR STREET ADDRESS

iy -51-21P INVERNESS FL CITY ST-7iP

mi 1 pelele TILE [ Change [ Addilion

NAML ] NAME

STREE T ADDRESS STREET ADDRE$S

CIY-$1-7iP Iy -S1-21P

TILE [ Delete THILE [ change [ Addition
| MAME _ NAME

SIREET ADDRESS SIREET ADDRE S

CITY . S1-Z1P SHY-S1-2IP

i 1 Detete 1Lt [ change 1 Addition

MAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-SI-71P Y- ST-71F

n 1} petete iLE ’ [ Crange (] Addition

NAME NAME

SINTT ADDRESS SIHEET ADDRESS

CITY-81-2IP CITY-§T- 1P

NI 1 petete 1ILE [T] Ghange  [] Addilion

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry-SI-2IP CITY-ST-2IP

12. | hereby cerlily that the infermation supplied with this filing does not gualify for Lhe exemptions contained in Seclion 119, Florida Slalutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and Lthat my signatura shall have the same legal effec! as if made under oath; that | am an officer or direclor
of the corperalion or the receiver or lruslee empowcered {0 exocuyte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attach ith an address, with all other like empowered. -

SIGNATURE:

AVID S ARTHURS 4/10/2007 352 726 6623

TURE AND TYPED OF PRINTED N.VE OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone &




