FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000013733 : 05-01-2006 90453 004 ***150.00

1. Entity Name
NATURE COAST TOURISM DEVELOPMENT, INC.

Principal Place of Business Mailing Address 8 0 0 3 1 72 2 .

A

CRYSTAL RIVER, FL 34428 S HOMOSASSA SPRINGS, FL 34447
041920086 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE | oo
59-3563151 Not Applicahle

0 $8.75 additional
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

587 M. EITRUS AVE. DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN THIS SPACE

8. The above named entity submits this stalenent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wilh, and accept
the gbligations cf regisiered agent.

SIGNATURE
Sgnature, Iyped or printed name of registered agent and title il applicable {NCTE: Registered Agent signature required wnen reinstating} DATE
' FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS ]
TLE P '
NAME VIRGO, AMY

SFREET ADDRESS | 537 N. CiTRUS AVE.
CITy-8T-2IP CRYSTAL RIVER, FL 34428

TITLE

NAME

STREEN ADDRESS
CITy-87-21P

TILE
NAME

sz DO NOT WRITE

NAME
STREET ADORESS
CITY-§1-2IP

IN THIS SPACE -

TILE

NAME

SIREET ADDRESS
CITY-5T-2P

T

NAME

STREET ADDRESS
CITY.5T-2IP

12. | hereby cenify thai the information supplied with this hhng does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemenial repon 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 corporation or the receiver or tj.s ered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attbachment witps ity alt olherdlke empowered,

SIGNATURE:

lM!OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




