2006 FOR PROFIT CORPORATION

FILED

: ANNUAL REPORT
DOCUMENT # 827954 |
1, Entity Name

ALL AMERICAN LEISURE PROPERTIES, INC

- Feb 09, 2006 08:00.AN
Secretary of State

Principal Flace of Business Mailing Address

1001 E. ATLANTIC AVE. 1000 MARKET 57

SUITE 202 BLDG 1

DELRAY BEACH, FL 33483 U5 PORTSMOUTH, NH 03301 LS

DO NOT WRITE IN THIS SPACE

AR AR

01202006  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-1356328 Not Applicable

5, Ceriificate of Status Deslred 0 $8.75 additionat

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or régisterad agnt, or bath, in tha Stare of Florida, | am fammiliar with, and accept |

the oiligations of registerad agent.

SIGNATURE

Signature, tyoed or primed name of registered agent and itk T applicatiie.

{HOTE. Regiotered Agent signature required when rénstating} : DATE

9. Election Carnpaign Financing

150,
FILE NOWL! FEE IS $ 20 Trust Fund Contribution.

After May 1, 2006 Fee wiil be $550.00

=

$5.00 may Be
Addad to Fees

10. ) OFFICERS AND DIRECTORS [ -
TMLE DP ' '
HAME WALSH, MICHAEL P

STREET AODRESS { 1001 E, ATLANTIC AVE., SUITE 202

CITY-57-28 DELRAY BEACH, FL 33483
THLE D
NAME WALSH, WILLIAM

STREETARDRESS | 1000 MARKET STREET BLDG 1

CITY-ST- 2P PORTSMOUTH, NH 03801
E o5
NAME WALSH, MARKT

STREETADDRESS § 10014 . ATLANTIC AVE., SUITE 202
CITY-51-21P DELRAY BEACH, FL 33483

e

NAME

STREET ADDRESS
oy -57-

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

IHE

NAME

STREET ADDRESS
CiTY-ST-21P

UOTO042R553 .
AR 20/06-30040-023 150,100

DO NOT WRITE
{N THIS SPACE

12. | hereby certify that the infermation supplied with this fiting does nat qualify for the exemplions contained in Chapter 118, Florida Statates. 1 funther certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same Jegal effact as if mada under cath; that | am an officer or director
cf the corparation of tha recelver or tusige empowered {o executa this repart as required by Chaprer 607, Florida Statutes; and that my name appears In Block 10 or Block 11l

changed, or on an attachmant with an address, with all other like gmpowered,
SIGNATURE: - L/, 4 d |




