-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-’

FILED
May 07,2008 8:00 am
Secretary of State

DOCUMENT # 827954 05-07-2008 90115 012 ***150.00
1. Eniity Name
ALL AMERICAN LEISURE PROPERTIES, INC
Principal Place of Business Mailing Address L‘ vy \J Juuy
1001 E. ATLANTIC AVE. 1000 MARKET ST .
SUITE 202 BLDG 1
DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03801  US g
TS W YO ATHCERCARERER M
Suite, Apt. #, etc. Suite, Apt. #, alc. 02042008 Chg-P CR2E034 {12/086)
Cily & Slate City & State 4. FEI Number Applied For
59-1396328 Not Applicable
Zie Country Zip Cauniry 5. Certificate of Status Dasired O ?36';243?:(;“0"3'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent v
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Ficrida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signate, ryped or printed name of registered agent and title f appicable

[NOTE: Aegstered Agent signature required when reinsiatng)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 5
Frust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRFCTORS IN 11

TITLE TDP O Delete TinE [ Change ] Addition
NAME WALSH, MICHAEL P NAME

STREETADDRESS | 1001 E. ATLANTIC AVE., SUITE 202 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33483 CTY-§1-20P

TITLE D O pelete TINLE [ Change [ Addition
NAME WALSH, WILLIAM NAME

STREET ADDRESS | 1000 MARKET STREET BLDG 1 STREET ADDRESS

Cry-sT-2IP PORTSMOQUTH, NH 03801 CITY-57- 2P

TITLE Ds [ Dedele TILE [ Change [ Addition
NAME WALSH, MARK T NAME

STREET ADDRESS | 1001 E. ATLANTIC AVE., SUITE 202 STREET ADORESS

CITY-ST-ZiP DELRAY BEACH, FL 33483 CITY-ST-21F

TILE ] Delete TLE &% . O Change Addition
STREET ADDRESS sTETADORESS | \OON &, QA eI Q.

CITY-ST-21P oITY-§T-2P ’DL\:OW L[S, T AR {’3

TILE 3 Delee TILE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-§1-2F

TIME 3 vetete 1ILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P N CIFY-ST-2P

gCcq

12. 1 hereby certify that the information supplied with this {flir
indicated on this report or supplementalirebort is trus gn
of the corporation or the receiver or tr)
changed, or on an altachineniyih a

gmpowered,

SIGNATURE: AN

ate and that my signatura shall have the same legal effect as if made under oath; thai | am an officer or director

ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Biock 10 or Block 11 if

Lo )R 2

'SGHATURE AND TYPED OR PRINTED NAME ORSJANING CFFICER OR DIRECTOR

A0y

Date Daytwme Phene #

~



