o . »
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 10, 2007 08:00 Al
: Secretary of State

DOCUMENT # F05000005397

1. Entity Name
ALL ABOUT TRAVEL, INC. OF MISSCURI

Principal Place of Business Mailing Addrass
5331 JOHNSON DRIVE 5331 JOHNSON DRIVE
MISSION, KS 66205 MISSION, KS 66205

G

03152007 No Chg-P CR2E034 (11/05}

K NOT ‘WRITEi 4, FEI Number Applied For
SR 43-1270102 Not Applicabie
$8.75 Additional

5. Certificata of Status Desired 0 Feo Raquirad

s Name and Address of Currem Regislered Agent

GAULIEN, COBY
801 3RD ST EAST
PALMETTO, FL 34221

TwﬁlTE

fuz

8. The above named entity Submits this statement for the purpose of changing its registered oﬂ!ce or registered agent, or bcﬂh in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ssgnature, typed or printed name of 1agisiered sgent and Tl N apphcable. (NOTE: Registered Agent signature raquyed when reinstaling) PATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Feas
10. OFFICERS AND DIRECTORS [
TITLE CEOC
NAME GAULIEN, COBY

STREET ADDRESS | BO1 3RD ST. EAST
CITY-ST-2IP PALMETTO, FL 34221

TTLE PD

NAME BLAKE, BRENT

STREET ADDAESS | 5331 JOHNSON DRIVE
CrrY-ST1-21P MISSION, KS 66205

TIMLE PSD

NAME DAVIS, GARY D

STREET ADDRESS | 5331 JOHNSON DRIVE
CImy-§T1-21 MISSION, KS 66205

TITLE

NAME

STREET ADDRESS
CITY-§T-2p

TITLE

NAME

STREET ADDRESS
Cry-S7-2IP

e
NAME
STREET ADDRESS ; .
CITY-57-7IP AU e Ry ‘WE‘ i

PRSI

12, | hareby cortiy that the information supplied with this filin 3 does not quaiify for the exemptions contained in Chapter 118. Fiorida Statutes. | further cedify that the information
ndicated on this report or supplementa) report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
stec.ampowgred to exacute this report as required by Chapter 607, Floride Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of
n pddress, with atgther like empowered.

changad, or on an attachment wi

SIGNATUREY ( ol (f( DOO’) 9173-67 1700

f snsm:r@z ANG TYPED on‘nm’rﬁn NAME OF SIGNING OFFIGER OR DIRECTOR Caynme Phons #




