FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000085689 Gt 01-09-2006 90038 038 ***150.00

1. Entity Name

CRUISES-N-MORE, INC.

Principal Place of Business Mailing Address q U TyyJiy
725 PRIMERA BLVD 725 PRIMERA BLVD

#215 #215

LAKE MARY, FL 32746 LAKE MARY, FL 32746

G100 crescent Brurive CI | L /10 CRECAT Areurive £

Si”%ﬁ; ;—é‘:‘ 520, Xiire #220 01052006  Chg-P CR2E034 (11/05)
C\l;'& State City & State 4. FE! Number Applied For
LAKC M4 2 Ft LA pIRy Vil 59-3538804 Not Applicaia
325 7 yé Country (3?2 > 7(_6 Gounlry 5. Certificale of S1atus Desired i E‘i'zgﬁf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIDHARDT, PATRICIA C
610 CRESCENT EXE.CUT|VE COURT Street Address (P.O. Box Number is Not Acceptable}
SWTE 220
LAKE MARY, FL 32746
City FL } Zin Code

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

SIGNATURE
Signalure, typed or pninted name of registered agent ana title if applicable. [NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete TILE [ change [ Addition
HAME NEIDHARDT, PATRICIAC NAME
STREET ADDRESS | 662 SHADCWMOSS CIRCLE STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 CITY-ST-2IF
TLE VD O pelete TTLE [J Change [ Additian
NAME NEIDHARDT, DENNIS M NAME
STREET ADDRESS | 662 SHADOWMOSS CIRCLE STREET ADDRESS
CITY-S1-2P LLAKE MARY, FL 32746 - CITY-ST-2P
THLE [ belete TITLE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21°
TILE 1 Delete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an address, with gll other like empowgred. :

SIGNATURE: (& Lz Alvosnrsi /é,/d{ (50000195

SIGNATURE AND TYPED’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




