2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 06, 2006 08:00 AM

DOCUMENT # P96000090625

1. Entity Name

STAR TRAVEL TOUR SERVICE, INC.

Mailing Address

2620 WEST BAY DRIVE
JOHANSEN BUILDING
BELLEAIR BLUFFS, FL 33770 US

Principal Place of Business

2620 WEST BAY DRIVE
JOHANSEN BUILDING
BELLEAIR BLUFFS, FL 33770  US

AT

07032006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR AT
59-3409658 Not Applicable
5, Certificate of Status Desired (W] gg-;gmm"“a'

6. Name and Address of Current Registersd Agent

e .

St e - ——t

DO NOT WRITE
IN THIS SPACE

GASSMAN, ALAN S ESQ.
1245 COURT STREET

SUITE 102
CLEARWATER, FL 33756

8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and accept
the obligations of registered agent.

T T - . - : ‘ - UONOnSER1 45

SIGNATURE BT o 1 B Sy e ke i ey e
. Salura, typad or printed namo of regrslorad agont and fll # appixiable. (NOTE: Regislorsd Ager! s.gnature iequired when ranstating} Ly T e s Lt o1, 1

+  FILE NOWNI FEE IS $150,00° . 9. Election Campaign Financing’. _ * $5.00 MayBe | In accordance with 5. 807.183(2)(b), F.S., the

-+ - - Due by Soptombor 6, 2006- - -- |- - TrustFund Contribution. . . .. Added to Fees. ... | .corporation did no! receive the pror notice. . .

' ]

10, OFFICERS AND DIRECTORS |

TILE D

NAME JOHANSEN, GLEN R

STREET ADDRESS | 2620 W BAY DR, JOHANSEN BLDG

CITY-S1-2P LARGO, FL. 33770

TMLE D

NAME JOHANSEN, KATHLEEN O H

STRELT ADDRESS | 2620 W BAY DR, JOHANSEN BLDG

CITY-57-ZIP LARGO, FL 33770

TITLE D

RAME JOHANSEN, WILLIAM JOSEPH

STREEF ADDRESS | 2620 W BAY DR, JOHANSEN BLDG

CITY-ST-2IP LARGO, FL 33770 Do NOT WRITE

TIMLE D

NAME JOHANSEN, JOAN DANFORTH 'N THIS SPACE

STREET ADDRESS | 2620 W BAY DR, JOHANSEN BLDG

CITY-ST-2P LARGO, FL 33770

WLE

NAME

STREET ADDRESS

CTY-ST-7IP

TNLE

NAME

STREEY ADDRESS | ) ’ o R } T

CITY-STDP 2] [ R o 3 oma l~.”..v B a ‘ I ’ o

12. | hereby certify.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | futher Gertify that the information
indicated on this report or Bupplemantal report is frue and accurate and that my signature shall have the same legal effect as if made’'under oath; that § am an offlcer or director
.. Of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

73 e 920-5fs-grzs
Date Daytwna Phone #

changed, or'on an attachiment with“an address, with all other tke empowered.

r L
'GF SIGNING OFFICEN OR DIRECTOR

SIGNATURE: 5

SONATURE AND TYPED OR L]

Secretary of State



