2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000091636 FILED
1. Enlity Name
APALACHICOLA TOURS, INC. * OBFEB 19 PMI2:42
SECRE TARY OF SIATE
Principal Place of Business Mailing Address TR E t }\LH :AJ‘S SEE.FL ORIDA
307 MARKET STREET POBOX 578
APALACHICOLA, FL 32329 APALACHICOLA, FL 32329 .
N ARG A EAREN
Suite, Apt, #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Apptied For
59-3446541 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired a ggg?q :i‘?:cil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRAB,EG Il
93 22ND STREET - Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or botb, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatusa, lyped O printed name ol registered agent and litle § applicabie. (NOTE: Regislerad Agent signature required whan reinstating) BATE
'FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TITLE o o O change [ Addition
NAME CONRAD, E.G. 1l NAME - i N I e e e T e
STREET ADDRESS | 93 22ND STREET STREET ADDRESS D2/13.08--01013--025 #2000, (i1
CITY-ST-2P APALACHICOLA, FL. 32320 cy-ST-2I
TINLE 1 octete TITLE O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CY-ST-2P
TITLE O petete TILE [OChange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2Ip
TITLE : [ petete TITLE [J Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TTLE O Delete TITLE : O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AUDRESS
CITY-3T-2P CITY-5T-ZP

12. | hereby centify that the information supplie
indicated on this report or supplemengal.re)
of the corporation or th

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

curate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
=d.

zia|o¥ ws0%a4 5000

T BNATURE 7&5\%9 ORFPRINTED NAME'QF SIGNING OFFICER OR DIRECTOR \ . Daytime Phone #

SIGNATURE:




