A - FILED
2008 FOR PR O IT CORFORATION Jan 17,2008 08:00 AD

DOCUMENT # F27779

1. Entity Name
AlIR SHIP 'N SHORE TRAVEL AGENCY, INC.

Principal Place of Business Mailing Address
913 N. COLLIER BLVD. 913 N. COLLIER BLVD,
MARCO ISLAND, FL 34145 MARCQ ISLAND, FL 34145

AR

04112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-2105846 Not Applicable
; : $8.75 aaditional
5, Certificate of Status Desired O Foe Required

6. Nams and Address of Current Rogistarad Agant

JONES, MICHAEL P
1207 3RD STREET SOUTH #8
NAPLES, FL. 33940

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

 SIGNATURE _____ —
. . . Signature, typed or printad nama of regieisred agen end LU d Appucable. (NOTE: Reg:siared AQont spnature requred when (anetatng) DATE
[ ! : .
. K FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be i
.- After-May 1, 2008 Feo will be $550.00 Trust Fund Contribution, a Added to Feos
10. - OFFICERS AND DIRECTORS |
TILE P
NAME BOLTZ, MARY

STREET ADDAESS | 913 N. COLLIER BLVD
Coy-sT-2P MARCO ISLAND, FL 34145

TiLE VP

NAME BOLTZ, BEVERLY

STREET ADDRESS | 913 N COLLIER BLVD
CITY-ST-2P MARCO ISLAND, FL 34145

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

RAME

STREET ADDRESS
Crry-S§T-21P

TLE
L
STREET ADDRESS |
crry-§t-2p

meE | sy -
NAME
"STREET ADDRESS | "
SCTY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statules. { further certify that the information !
- Indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoeation or the receiver or trusiee empowered to execute this report as required by Chapter B07, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an sttachment wilh an adcress, with all other like empowered.
SIGNATURE: _X 5//35/65/ (234) 3. S1¢S”
140 Dats Ouytime Phone #

NA AND TYPED ORJPRINTELTNAME OF OFFICER OR DARECTOR

Secretary of State



