FILED
2008 FOR PROFIT CORPORATION ~ Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P87000095231 04-22-2008 90016 015 ***150.00

1. Entity Name .

PROFESSIONAL TOURS, INC.

Principal Place of Business Mailing Address yyvivavy

8127 S LAGOON DR 8127 S LAGOON DR o

PANAMACITY, FL 32408 S PANAMA CITY, FL 32408 S e

S P S| AR A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03012008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

65-0797499 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O gi‘gi";f;;“o"a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
Name
HUTTO, BILLR
620 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City F L Zip Code

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

SIGNATURE
Signature, typed or ponted nams of registered sgent 8nd Ll if applicable. (NGTE: Aagistared Agen signatuia reduired whan rainstating) DATE
FILE NOWIH FEE IS $150.00 8. Elaction Campa\gn anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Dalele TITLE [ change [ Addition
NAME DONALDSON, SCOTT NAME
STREET ADDRESS | 8127 S LAGOON PR STREET ADDRESS
CITY-5T-2P PANAMA CITY BEACH, FL 32408 CIry-st-np
TILE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1- 28
TITLE O petete THLE [ change [ Additioa
NAME N HAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7iP
TITLE 1 Delete e O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TWILE O velete TIiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TILE . 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-8T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o 1ee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachme ddress, with all other like empowered.

SIGNATU

“4laoilo=

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR {ata Daybme Phone #




