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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14, 2008 08:00 A

DOCUMENT # F05000005397

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

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

1 A

03142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T R T

43-1270102 Not Applicable
5, Certificate of Status Desired (] ﬁ-gz:ird:dmmal

6. Name and Address of Current Reglstarad Agent

501 3RD 5T EAST DO NOT WRITE
PALMETTO, FL 34221 IN THIS SPACE

8. The above namsd sntity submits this statement for the purpose of changing tts registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registened agant and Dis ¥ applicable. {NOTE: Raglaianad Agent signature requirsd wheh rainsiating) DATE
9. Election Campaign Financing $5.00 MayBe
Aﬁof H‘E,ﬁ?%%;ff,'&.fﬁfg 'ggso_oo Trust Fund Gontribution. {0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TMLE CEOC
NAME GAULIEN, COBY
STREET ADDRESS | 801 3RD ST. EAST
Y- 51-ap PALMETTO, FL 34221 . UDDDDD§98883
04/25/08-30024-0118 150. 00
TMLE PD
NAME BLAKE, BRENT

STREET ADDRESS | 5331 JOHNSON DRIVE
CITY-ST-2P MISSION, KS 66205

TMLE PSD
NAME DAVIS, GARY D

5331 JOHNSON DRIVE
s | MISSION. KS 56208 DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
CIry-ST-2P

NAME
STREET ADDRESS
CITY-S7-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

12 | hareby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ped ather like empowered,
SIGNATURE: L- L{;O?) CiL "3; 6721-1900

INTED NAME OF BIGNING OFFCER OR DIRECTOR




