' " 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12,2006 8:00 am

DOCUMENT # P99000105009 Secretary of State
1. Entity Name 01-12-2006 90166 039 ***150.00
GRANDE ISLAND TOURS AND CRUISES, INC.
Principal Place of Busingss Mailing Address
5611 BURNHAM CT. 5617 BURNHAM CT.
NORTH FT. MYERS, FL 33903 NORTH FT. MYERS, FL 33903 4 00 00 8 B 2
s R A0 0
Suite, Apt, #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
65-0970812 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired | gg';gmtb"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

PETERSON, SCOTT D
5611 BURNHAM CT. Street Adaress (P.O. Box Number is Not Acceptable)

NORTH FT. MYERS, FL 33903

R

N ‘ ciy FL I 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 registered agent.

SIGNATURE i
. i Signatre, typed or printed pame of registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
h b = - . .
FILE NOWIl! FEE1S $150.00 9. Election Campaign Financing $5.00 May Bo
After "5‘1 1, 2006 Feﬂlwl?l be $550.00 Trust Fund Contribution. O Added to Fees
- - 3:
10, v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o O Delete mE o % Change [ Addilion
NAE PERSONS, LISA A A Petrint, Litm A
STREET ADDRESS | P.O. BOX 1786 sTheeT angaess | 0 -Bﬂﬁf T
cmy-st-2p | BOCA GRANDE, FL 33921 Ciry-57-2p /. Grmef_p £L 77921
L STD 1 Delete e ! [ Change ] Addition
NAME PETERSON, SCOTTD NAME
STREET ADDRESS | 5611 BURNHAM CT. STREET ADDRESS
CITY-$7-21P N. FT. MYERS, FL 33903 CITY-$1-2P
TITLE D [ Delete ME [Qchange [ Addition
NAME PETERSON, GINA M NAME
STREET ADORESS | 5611 BURNHAM CT. STREET ADDRESS
CITy=5T-2p N. FT. MYERS, FL 33903 CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-51-TP
TRLE [ oelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O oelete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repor is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver gftrustee empowered o 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 witfyan address, with il other like empowered.
SIGNATURE: ! ,/DEAJ : TdL-gei-acky

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




