FILED
2006 FORASESRLTR%%%QQI_RATWN Mar 06, 2006 8:00 am

Secretary of State
DOCUMENT # P97000095231
1. Entity Mame 03-06-2006 90018 035 ***150.00
PROFESSIONAL TOURS, INC.
Principal Place of Business Mailing Address
8127 S LAGOON DR 8127 S LAGOON DR
PANAMA CITY, FL 32408  US PANAMA CITY, FL 32408 US e
T R [ RVAR AT
Suite, Apt. 4, elc. Suite. Apt. &, eic. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0797499 Mot Applicable
ap Country e Country 5. Cerifficato of Statws Desired O fese ;i‘;?:éﬁonal
6. Name and A-ddress of Curren; Reg_lstem-d Agent - ] ] 7. Name and Address of New Registered Agent N
Namsz
HUTTO, BILL R
620 MCKENZIE AVENUE Straet Addrass (P.C. Box Numper is Not Acceptable)

PANAMA CITY, FL 32401

Zip Code

City FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the cbligations of registered agent.

SIGNATURE
DCRED. fed B SHinied e of regiziered sgent ang Sip i assicable. (NOTE: Rogisteed Agom: ::gratare requlied when toingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Elactien Campaign Financing 0 $5.00 may Be
Aftor May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. Added lo Fees
4
10. QFFICERS AMD DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AMC DIRECTORS N 11
HILE P £ Cetete s {Jchange [ Adzition
NAME DONALDSON, SCOTT NAME
STREETADDRESS | 8127 S LAGOON DR STREET ADCRESS
CiTY-5T-2IF PANAMA CITY BEACH, FL 32408 CITY-51-2IP
miE 1 Delete L [ Changs {7 2dgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-5T-29
e 0 pziete e [ R e
NaME NAME
SIREET ADURESS STREET ADORESS
CITY-S1-2P CIry-$1-289
TILE [T Detete TILE [ change [ Adgttion
HAME NAME
SIREET ADDRESS - STRLET ADDAESS
Cirv-51-2P GITY-ST-2if
TILE O catete e [ Change [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CHY-5T-2IP Gily-§¥-21P
THLE [ elets e [ Change [ Adcition
MAME NAME
GIRTET ADORESS STREET ADDRESS
CITY-57-71P CITY-ST-21P

12. | hareby certify that the information suppliad with this filing does not guality for tha exemplions contained in Ghapter 119, Florida Statutes. | further cedity that thae infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that I am an officer or director
of the corporation or the receivar or lrusies empoweares exacute this report as required by Chapter 607. Florica Statutes: and that my name appears it Block 10 or Block 114
changed, or on an atachmen) with ar: addrgss like empowerad.

SIGNATURE: (/. 28/ 7. ‘ 2/15’/2} SG6-555%

SIGNATURE AND WAME OF BIGNING OFFICER QR DIRECTCR Daws Dayvig Phone #




