FILED
2007 FOR EROFIT CORFORATION Jan 12,2007 8:00 am

DOCUMENT # P99000105009 Secretary of State
1. Entity Name 01-12-2007 90017 015 ***150.00
GRANDE ISLAND TOURS AND CRUISES, INC,
Principal Place of Business Mailing Address
5617 BURNHAM CT. 5617 BURNHAM CT,
NORTH FT. MYERS, FL 33903 NORTH FT. MYERS, FL 33903
e DR A G
Suite, Apt. #, ofc. Suite, Api. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0870812 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, SCOTTD
5611 BURNHAM CT. Street Address (P.O. Box Mumber is Not Acceptable)

NORTH FT. MYERS, FL 33903

City FL | Zip Code

8. The above named entily 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 cbligations of registered agent.

SIGNATURE

. Signature, yped of printed name of registered agent and titke it applicable. {NQTE. Registered Agen signatura required when reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD :Efdr.w T [JChange  [] Addition
NAME PERSONS, LISA A NAME
STREET ADDRESS | P.O. BOX 97 STREET ADDRESS
CITY-ST-2IP BOCA GRANDE, FL 33921 CITY-ST-2IP
MLE 5TD O oelete TITLE [ Change [ Addition
NAME PETERSON, SCOTTD NAME ‘
STAEET ADDRESS | 5611 BURNHAM CT. STREET ADDRESS
CITY-ST-21P N. FT. MYERS, FL 33903 CITY-5T-2iP
TMLE D O pelete TIMLE [Change [ Addition
NAME PETERSON, GINAM NAME
STREET ADBRESS | 5611 BURNHAM CT. STREET ADDRESS
CITY-S1-2IP N. FT, MYERS, FL 33903 CiTY-57-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE 1 Delee TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delese TiTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 corporation or the receiypr or rustee 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, of on an attachme “empowered,
SIGNATURE: [ [ 7 / b/ N6 -20fy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR QIRECTOR




