FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # H12675 Secretary of State
1. Entity Name R ok ok
AIR, LAND AND SEA TRAVEL AGENCY, INC. 03-28-2006 50112 018 ***150.00
Principal Place of Business . Mailing Addrass
66 N ATLANTIC AVE 66 N ATLANTIC AVE -
COCOA BEACH, FL 32931 US COCOABEACH, FL 32971 IS
SO AR AR R
2. Prncipal Place of Busineas 3. Mailing Adaoress ‘ | i! I
Sulte, Apt. #, etc. Suite, Apt. #, efc. 01042006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Appliec For
59-2467196 Not Applicable
Zj Country Zip Countey ) ) B.75 Additional
P 5. Certificate of Stetus Desired O g‘m Required tona
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
BENSE, KAREN -
66 N ATLANTIC AVE Street Address (P.O. Box Number is Not Acceplable)
COCOA BEACH, FL 32931
City FL I Zip Code

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

SIGNATURE
Sipnetire, tyred oF Peritad niame of regaened kgant and Liie { epplcable. NOTE: Agare gy Opuarid) v g} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financitg $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AgdedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PS 1 belete T BCrarge  [J Atuion
NAME BENSE, KAREN NAME
STREET ADDRESS | 24 N. ORLANDO AVE smeETnoRess | b6 N ATLANTLC AVE
om.st2P | COCOA BEACH, Fi CITY-ST- 2P CoCcA BEACH, F£ 3293/
TITE [ oetete me ) CIohange £ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY.5T-21P
HILE O vetee TME [ Change [ Adclition
NAME NAME
STREET ADDRESS STREET ADDRESS
AR CiTY-51-2p
TMLE ] petete TITLE Dcrange T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY-§T. 2P CIy-S1-2P
TIE {7 Detete TILE O crange 7 Addition
N NAME
STREET ADDRESS STREET AIORESS
CaY-5T- 2P CITY-ST-2P
mE O Detete TME O crange [ Andition
HAME NAME
STREET ADDAESS STREET ADORESS
oIy - 1. 2P CITY-57-2P

#2. | hereby Gertily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

indicated on this report or supplemental report is Tue an
of the corporation of the receiver or trustee empowared o exfl.{ﬁute this reportcI as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r fike empowered.

changed, or on an attechmegt’with an address, with all o
gﬂ/&@ KAREN BeENSE 03/a4fob  33i- 783-#G00
Dea

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNDWG OFFICER OR DIRECTOR Diytrne Phone #




