’ FILED
’ 2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #L54842
1. Entity Name 04-17-2007 90049 029 ***150.00
AMERICA LEISURE PLUS, INC.
Principal Place of Business Mailing Address o~
6979 TAMIAMI TRL 6979 TAMIAMI TRL quyuoa?
SARASOTA, FL 34238 US SARASOTA, FL 34239 S :
RS P S| B GE AN AR ERCERO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0178842 Not Applicable
ap Courntry Zp Country 5. Ceniificate of Status Desired [} ?i;fw Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELY, ROBERT
6979 TAMIAMI TRL S Street Address (P.O. Box Number is Not Acceptable)}
SARASOTA: FL 34231
City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiared agent and Titie ¥ appiicabie (NOTE: Ragisiared Agent Sigrabure requsrad whisn rorgtatng j DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITE ﬂtharge [ Addition
NAME ELY, ROBERT P. NAME . .
STREEF ADDRESS | 2048 BEE RIDGE ROAD sms s | p 479§ ,W/ﬂm[ 7.4
Gnv-st2P | SARASOTA, FL 34239 CITY-5T-2P SARATE L. Biz3)
TALE VP ] Delete TITLE z PAthange ] Addifion
NAME WEBER, DAVID NAME . v
STREET ADDRESS | 2048 BEE RIDGE ROAD smawess | o 7Y S-THNEN ) T,
emv-stzp | SARASOTA, FL 34230 CIY-ST-2P SArZAa o, A~ .34 23]
TLE VP O oetete L 7 [ thange [ Addition
NAME STATTON, ROBERT NAME . .
sTheET a0oress [ 2048 BEE RIDGE ROAD sweowess | (479 Sr T UAvrr) TH-
orv-st2p | SARASOTA, FL 34230 evsie | CANACTA. 2. 3Y23)
TMLE [ Detee e 7z [ Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P LITY-ST1-21P
MLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CY-$1-2P

12. | hereby certify that the information supplied with this filirr:g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver of trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: sl T F %ﬂ%? 9260333

SIGNATURE AND TYPED DR PRINTED mv!lﬂ"lﬂﬁ QFFICER OR DIRECTOR Daytime Phone ¥




