2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 10, 2008 08:00 AM
DOCUMENT # V29870 AT Se(:l,‘etary of State

1, Entity Name

WATERHOUSE PHOTO TOURS, INC.

Principal Place of Business Mailing Address
MILE MARKER 102.5 P.0. BOX 2820
us #1 KEY LARGO, FL 33037

KEY LARGO, FL 33037

MR R E

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R AoeaFor

65-0335496 Not Applicable
5. Certificate of Status Desired | Eg‘;?qadﬂm'

8. Nama and Address of Currant Registered Agent

404 CARIBBEAN DRIVE DO NOT WRITE
KEY LARGQ, FL 33037 lN THIS sp ACE

8, The above named antity subrmits this statement for the purpose of changing its ragistered office or registered agent, or bolhn, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, yoed o prntad nama af registerad agent and bl f apphcabie. (NOTE: Ragmtarsd Agant signalture raquirsd wharn reinstahng) DATE
FILE NOWTIl FEE IS $1 %0.00 8. Election Campaign Flnanclng 55_00 May Ba
After May 1, 2008 Foo wiil bo $550.00 Tryst Fund Contribution, [0  Addedto Fess
10. OFFICERS AND DIRECTORS |
TITLE D
NAME DOERNBACH, BARBARA
STREE? ACDRESS { 494 CARIBBEAN DRIVE '%MJBDDGT? Thas i
orv-sr-2r | KEY LARGO, FL 33037 01/T0A0E-B00T 9002 150,00
TME D
NAME FRINK, STEPHEN

STREET ADDRESS | 494 CARIBBEAN DRIVE
CITY-ST-2P KEY LARGO, FL 33037

TME -
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
SFREET ADDRESS
CITY-ST-2P

ili14

RAME

STRILT ADDRESS
CITY-ST. 2P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certity that the information supplled with this fling does not qualify for the exemptlons contained In Chapter 119, Florida Statutes. | further cartlfy that the information
indicated on this report or supplementeal report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witn an aWth all oﬂﬂw. ‘
SIGNATURE: e o'|o1!01 (3039\;1 LSl BS XL

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte ime Phone #




