FILED
2007 PO ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # P97000081003 Secretary of State
1. Entity Name
FAR HORIZONS TOURISM, INC. 03-05-2007 90054 017 ***150.00
Principal Place of Business Mailing Address
2616 BEERIDGE-RE- 2616-BEERIDGE.RD— gyueov--
SARASOTA-F—34230 SARASOTA 34235
Jl ]
2. Principal Place of Buginess - No P.O. Box # 3. Maiting Address / ||M"H[“H|]lﬂﬂﬂ| |
330 8. Fivearprie Hes N .
S e R N A ﬂ/ / = 03022007  Chg-P CRIEO34 (12106)
Sre_ 29/
ity & State City & State 4, FEI Number Applied For
ARAEOTH ol - 65-0786369 Not Applicable
Country Zip Country . . $8B.75 aaditional
3 ‘/ 23 C S{ﬂ P 5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STECKLER, CANDICE _
2616 BERRIDGE RD. Straet Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obh@gmered agent.
M}b N@A ) o)
SIGNATUR ! \;T-E--:\D—O 7

mwpmwmmdmdrwwodmmdnmdw (NOTE: Ragiztonad AQant SQnanse equued when renatating)
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 4, 2007 Foe will boe $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FLE DPST [ Detete TME [Jchange ] Addilion
NAME STECKLER, CANDICE NAME
STREET ADDRESS | 604 NORSOTA WAY STREET ADDRESS
CITY-51-21P SARASOTA, FL 34242 CIFY-51-2P
TILE [ petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CImY-ST-7IP
o 0 Detete T O3 Cange L] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE 3 belste TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME [ petete TITLE 7 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-ZiP CITY-ST-2IP
TITLE 0 petete LT {J Ctenge 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIFY-57-21P

12. | heraby certify that the lnformatlon supplied with this nhr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanlad or on an gitachment with an address, with all other like empowared.

SIGNATURE: (Q@,&m N\a«\ 2, 2_00’7 Y[~ T~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiwne Phone ¢

T




