2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOSTMENT # Pa4000051927 Jan 31, 2008 08:00 Al
1. Enlity Nams S
ecretary of State
ALL SEAS CRUISES & TRAVEL INC. l‘y
Prmciizal Place of Busingss ’ : Mating Adldress
134561 MCGREGOR BLVD. 13451 MCGREGOR BLVD.
SUITE 11 SUITE 11
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Sunte, Apl. #. etc. Suile, Apt #, eic 15t MOORE CRPE034 (10/07)
City & Stata City & Stale 4. FEI Number Apphed For
65-0500823 Not Applicable
ap Couniry Zie Counlry 5. Cenificate of Status Desirea O gg'ggl;f;déﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Mame
?ﬂg?ﬁg&hgggﬁ%{%ﬁNNE Sueet Address {P.O. Box Number is Nat Acceptable)
SUITE 11
FT. MYERS FL 33919
City FL Zis Code

8. The above named entity submirs this statement for the puroose of changing its registared office or registared agent, or £otr. in the Siate of Flerda. | am familar wih, and accent
the cbhigations of regisiered agent.

SIGNATURE

Sanalure, typed of Zrenod e ol feqrstored suenl arl Lt e | arpreacie {IWGTE Fegisit1eg AZOr! s (ol s - an whe -airsiilr b DATE

*. JFILE NOWI'! FEE 155150, 00 -
B After May 1, 2008 Fee Wil Be 5550 00
Make Check Payable to Flonda Department of State

15

8. Eleciion Camoaign Firarcing  $5,00 May Be
Trust Fund Contiution.  [J  Added to Fees

10. OFFICERS AND DIPECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIGE MR : 0 deiete TLE {Jchange [ Addition
HAME DOLLMAN, PAUL G NAME UOONNES 158

STREET ADDRESS | 5625 GOETZ DR, STREFT AGORESS g AT nE 15§

on-§-77  |FORT MYERS FL 33919 CITY-§T-2IP {205,/ T30 do Ol 150,00

|[if13 MS ] peeere TME [ change [ Additon
NAME SMITH-DOLLMAN, SUZANNE HAME

STREET ARDRESS | 5625 GOETZ DR STRFFT ALDRFSS

CITY-57-21P FORT MYERS FL 33918 CIEY-ST-2IP

TITE 1 pesete TILE [ change ] Additian
NAME HAME

STREET ADDRESS o " STREET ADJRESS ’ T

GITY-$T-2P CITY-8T- 71

e O peiete TILE [ Change T Addition
HEME MAME

SIREET ADDRESS STREET ADDRESS

CIry-S1-20p CITY-51-2P

HIE [ peiete TITLE Y change [ Aqdinon
NAME NEME

STRECT ADDRESS STREET ADDRESS

LTY-$r2p CITY-S1- 2P

TILE {1 pelale THLE [ Crange L] Addition
NAME 1eSME

STREET ADGRESS STREET ADPESS

oIry-ST-2P ) CITY-§F- 2P

12. | hereby certify that tha information supplied with thiz filing does net qualify for the exarnptons contaned in Secton 119, Florida Statutes | furimer ceriify that the information
indicatad on this report or supplementai rapon is true and accurate ana that my signature shall rave the sams legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver o trusiee empowsiad to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 15 or Block 11
it changeg, or on an anag| wilh an addrasgewith N other
SLZANNE

SaiTh - DoreMan ! /28/08 27R8-278 - 120%

ND TYPED OR PRINTED NAM} OF 5IGNING€FFICER R DIRECTOR . Dayinw fnan e

SIGNATURE:




