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ADVENTURES
IN FLORIDA
Custom Tours & Daytrips

DISCOVER FLORIDA
Activity Referral Service

FLORIDA CRACKER
Personal Guide Service

FLORIDA RETREAT
b Event Planners

RUSTIC RESORTS
Cabins » Lodges « Retreats
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1331 Palmetto Avenue, Suite 200 = Winter Park, Florida 32789
Phone (407) 331-0991 » Fax (407) 331-6963 » Email: ecotour@thefloridacompanies.com
. www.TheFloridaCompanies.com



