2007 FOR PROFIT CORPORATION ~
ANNUAL REPORT FILED

DOCUMENT # P97000031163

1. Entity Name

ANCHORS AWAY TRAVEL & TOURS, INC.

Principal Place of Business Mailing Addrass

10114 MILITARY TRAIL 10114 MILITARY TRAIL

#1117 #1117

BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US

M TN S

01032007  No ChgP CR2E034 (11/05)

Mar 01, 2007 08:00
Secretary of State

DO NOT WRITE IN THIS SPACE T RoTa For

65-0746429 Net Applicable
- . $8.75 Additional
5. Cortificate of Status Desired O Foo Required

6. Mame and Address of Current Reglstored Apent

600 N DIXIE B DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE
Signefure, typed or printad nesme of registarad aent and 1o f appicable NOTE: Ragistered Agant dpnatune raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME DP
HAME SAZANT, LUCY
STREET ADDRESS | 9652 SAN ITTORE .
GITY-ST-7P LAKE WORTH, FL 33467 . HONCNNR® 1 &oa
e 7 02/08707-80024-008 150,00
NAME SAZANT, HARQLD

STREET ADDRESS | 9652 SAN VITTORE
CiTY-ST-2IP LAKE WORTH, FL 33467

TIME
NAME

ar-sam DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CY-5T-2

JILE

NAME

STREEV ADDRESS
CIEY-ST-7P

12. ) hereby certify that the information supplied with this filing does not guadity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am ar officer or director
of tha corporation or the raceiver or trustee empowered to executa this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adfss. i : Il ather like empowered.
SIGNATURE: / : j 4}/25’/0&? 5724 -E550

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Dexyima Phone #

Cdl ~




