2007 FOR PROFIT conpommon FILED

‘ ' *  ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # P98000000429 ecretary of State .
1. Enlity Name
04-02-2007 90054 009 ***150.00

SPACE COAST NATURE EDUCATE-TOURS, INC.
Principat Place of Businoss Mailing Addross
451 MARINA RD. 451 MARINA RD.
A-23 A-23
A R R
us u
2._Principal Place of Business - No P.O. Box # 3. Mailing Address
5025 Jamaico. Road 15045 Jamaica Koad
CSU“G- ”C‘;‘O: G‘Crl_ Suio, ApL. #, dle. 1st MOORE CR2E034 (10/06)

016 .

Cily & State T Cily & Stale 4. FEi Number Applied For

i COC OOf 4 PL 59‘3484634 Not Applicablo
Zip Counuy Zip v Counir ) . $8.75 Additiona!
: ) O .
/5aq & ") A_ 3 & q &'—] é A 5. Corlificate of Stalus Desired Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
FLOYD, CAVID D
451 MARINA RD Street Addross (P.O. Box Number is Not Acceplable)

A-23
TITUSVILLE FL 32796

City FL Zip Code

8. The above namod enlity submits tiis slalemenl for the purpose of changing its regislered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

‘lhe obligations o registered agegu M

-
SIGNATUF!E UJVM)-( MJ/Y\/V\__D/—VM" ¢ -*Un, d % R, o s —J—
Sigralure, typed of pnintea nafi o registereu mpent 504 Lile © apphcabite {NGTE Reqwsrerw J‘&em s%:e retneed whet (nslaling) DATE v
FILE NOW!!I FEE IS_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
nht PD [ perere it PD B(Cnange [ Addition
NAME LIMAURO, CAROL L M Cacol nn Limaoro Floqd
sIrE1TADDRESS | 451 MARINA RD. # A-23 smioness | 50 S Jamai c o Roa
Y- $3-71P TITUSVILLE FL 32796 eny st e Cocoa, FL .23 ag 7
i STD 7 pelete i ' ' Xﬁnanqe [ addilion
NAME FLOYD, DOUGLAS D NAME
SIHEET ADDRESS | 451 MARINA RD. # A-23 ST ADORESS | SORG Ja ma i can Road
iy SI-2p TITUSVILLE FL 32796 GIY 81 AP Cocoa EL 320Q 77
n [ petete i ' [ change [ Addition
NAME HAME
SIFFL i ADDRESS SN ADDRIGS
oy s-ap Iy 81 /0
fift [ Delele i O Change [ Addilion
MAME NAMI
SIREET ADIVE SS SIREE1 ADDRESS
CIY-S1-71P Gy S1-2IP
1k [ elete i [ change [ Addilion
NAMU NAM!
SIHEE| ADDRESS ST L] ADDRESS
cIyY sI-74ip Gy st AP
e O pelete it [ Cpange [ Addition
NAME NAMI
STRIET ADDRESS SINITTARDRESS
CIHY-$T1-41P CITY S81-/IP

12. | heroby cerlify thal the information suppliod wilh this filing does not qualify for the exemptlions conlained in Scclion 119, Flerida Stalutes. | further ¢erlily that the information
indicated on this report or supplemantal report is rue and accurale and that my signalure shall have the sama legal eifect as il madeo under oath; that | am an cfficer or director
of the corporation or the receiver or trustoe empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: (010 hymon. | tmocin s W&u&/ 3-2.2-07)

IGNATURE AND TVPVEQR PRINTED NAME OF SIGNING OFFICER OR DIREC10R Duale Duyitie Pricne &




