R ——

'~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PS7000053669

1. Entity Name
PROMISES KEPT, INC.

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90072 006 ***150.00

Principal Place of Business Mailing Address

,;M_ | BN P.0 BOX 1766

ALACHUA, FL 32616
ALACHUA FL 326161766 J4H Sgat

0 0 Y G

04292005 No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
59-3451196 Not Applicable
i $8.75 Additional
6. Certificate of Status Desired O Foo flaquired

8. Name and Address of Current Registered Agent

KLEIN, BRENDA
14523 NW 153 TERR
P.OBOX 153
ALACHUA, FL 32615

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageat, or both, in the State of Florida. | am famillar with, and accept

Jt{z-r/o l

{NOTE: Regeatrad Agerd s:granss requarad when rensatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $530.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PO

NAME KLEIN, BRENDA
STREETADDRESS | 14523 NW.. 153 TERRAGE
cry-§1-09 ALACHUA, FL 32615

TLE

NAME

STREET ADDRESS
CITy-ST-2P

e

STREET ADDRESS
cy-sr-ap

STREET ADORESS
CITY-ST-2P

TTLE

HAME

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
Gy-ST- 2

f—m e o e s me o emees

. e w mua P L )

Tk g mmEnl wom prwd TR
F0W 8 U COND NrE Luied fes

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. I further certify that the information
indicated on this repart or supplemental repon Is true snd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of 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 11

changed. or on an attobment with an address, with all other like empowered.,
’

SIGNATURE: |

#u/aé

\TURE AND MAME (i SIGMNG OFRCER OR DRECTOR

T Dase Dyttt Phione #




ATTACHMENT HOOTA 245
Cruise -N- Tour Travel =~ -

P. O. Box 1766
15314 NW 141 Street (Main Street)
Alachua, FL 32616

Phone: 386-462-1815 Cell: 352-284-3600
e-mail: cruisentravel@alitel.net

April 27, 2006

www.sunbiz.org

Florida Department of State
Division of Corporations

P. O. Box 6198

Tallahassee, FL 32314

Reference: 2005 Uniform Business Report
For Profit Corporation Annual Report
FEI #59-3451196
Documenp#P97000053669
Promises Rept,lne-dfb/a
Cruise -N- Tour Travel

Enclosed please find the UBR document plus our check #1549 in the amount of $150.00
that is payment for the above report. Thank you for your assistance in filing this report as
required.

Sincerely,

Brenda Klein, Owner
Enclosures

Thank you for choosing Cruise -N- Tour Travel.....We appreciate the opportunity to serve you.....

We are proud to be affiliated with The Travel Centre of Gainesville
Voted by Florida Living Magazine as One of Top Two Travel Agencies in Florida



