FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000141044 : (04-24-2006 90364 046 ***150.00

1. Entity Name

ALL AMERICAN VACATION SERVICES INC.

Frincipal Place of Business Mailing Addrass . B nu 2 98 7 9

15303 LYMESTONE CT 15303 LYMESTONE CT .
NEW SMYRNA BEACH, FL 32168-1873 NEW SMYRNA BEACH, FL 32168-1873
R v NANVAED MO AR R A
Suite, Apt. #, efc. Suite, Apl. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number 8 7‘ 07560 l, Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O Ei'g; ;f:;lional

6. Name and Address of Current Registorod Agent 7. Hame and Addross of Mew Reglatered Agent
Name
MORGAN, JASON J
15303 LYMESTONE CT Street Addrass (P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168-1873

City FL ’ Zip Code

8. The abova named entity submils this statement for the purpose ol changing its registered oflica o registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraturs, typed or prinied name of registered agent and hitle it apphicatle. {NGTE: Regusterad Agent signature requred when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F:fnancing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D ] pelete TITLE [ Change [ Adeition
NAME MORGAN, JASCN J RAME
STREETADORESS [ 15303 LYMESTONE CT STREET ADORESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL 321681873 CIry-§7-21P
TIFLE . O Celete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§1-2P Ciy -§r-2P
TIIE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2IP CITY-S7- 2P
TILE O petete TILE ([ change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O peete Ttk (O Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-7IP CY-§T-2IP
TILE [ pelete e [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutas. | further cerlify that the information
indicated on lhis report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Blogk 10 or Blogk 11 i
changed, or on an atlgekment with an address, with all other like empawered.

(e e~ (] (5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

SIGNATURE:

d OFFICER OR DIRECTOR




