FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000105009 01-17-2008 9&272 010 ***150.00

1. Entity Name
GRANDE ISLAND TOURS AND CRUISES, INC.

Principal Place of Business Malling Address q“ 0 “5 Jb {

5611 BURNHAM CT, 5611 BURNHAM CT.
NORTH FT. MYERS, FL 33903 NORTH FT, MYERS, FL 33903
e R
Suite, Apt. #, eic, Suite, Apt. #, etc. 01142008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0870812 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O Eeae-;gqi.':-\i?:;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, SCOTT D
5611 BURNHAM CT. Street Address (P.O. Box Number is Nol Accepiable)
NORTH FT. MYERS, FL 33903
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped of printed name of registeres agent and tile it applicable, (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 : 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribufion. | Added to Fees
".-. -~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 8TD S ’ O delete THLE [ Change [ Addition
NAME PETERSON, SCOTTD L NAME
STREET ADDRESS | 5611 BURNHAM CT. ’ STREET ADDAESS
CITY-ST-2IP N. FT. MYERS, FL. 33903 CITY-31- 2P
TITLE D O Detete TITLE [ Change [ Addition
NAME PETERSON, GINA M NAME
STREET ADDRESS | 5611 BURNHAM CT. STREET ADDAESS
CITY-ST-2P N.FT. MYERS, FL 33903 CITY-S1-219
TITLE O oelste TITLE [JChange  [] Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T1-212
TITLE O velete THTLE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-5T-71P
TITLE 1 elete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIvY-ST-2P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. 1 hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

ol the corporation or the receiver g trustee empow te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment f i of empowered.

Daytme Phone #




