2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P00000098773 Apr 23,2008 08:00 AV
- Eniy e Secretary of State
ALL SEASON SKIING, INC. ry
Prnicipal Place of Business Mailing Address
14138 80TH AVE. N. 14138 BOTH AVE. N.
R T Hll“ll‘ H‘ ||m Ilul Ilm ||m ||m ||H| ml' ’l””"” ‘llll HH“‘ |1 lll‘
2. Principal Place of Busines: - No P O, Box # 3. Mailing Addrass
Suite. Apl. #, etc. Suite Apt #, sic. 1st MOORE CR2E034 (10/07)
City 8 Stale City & State 4. FE! Numbar Apptied For
NO-T APPLICABLE Not Appheable
Zp Ceuntry Zw Contry 5. Certficate of Stalus Desired O $8.75 F}ddiﬁona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?E:%g%%Tvd]kbléMN Sireet Address (P.O. Box Number is Not Acceptaple)

SEMINOLE FL 33776

City FL 21 Code

8. The anove named ertity submits this statement for tha purpose of changing ils registerad office o regpsterad agent, or ooth, in the State of Flonda. 1 am famibar with, and accept
the obhigalions of registered agent.

SIGMNATURE

Sgnalere, lyped of prorad La4 Of reg sivted Aaeri i ile | ucpkaacie, INOTE RgGIsi-1ao AGr | &nile “equrail win oIrsiale g3 DATE

FILEINOW!! ,
otk RSO 9. Election Campaign Financing £5.00 may Be
ot (,;JJ 2.00.8. .E.ﬂe. WlllBe$55[}00 Trugt Fund Contnbuton. [ Added 1o Fees
4 Make Check Payable to Florida Department of Stat

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR 8] 73 betee TITLE [ Crange [ Aaditien
MAME BRICKEY, WILLIAM HAME
STREET ADDRESS | 14138 80TH AVE. N. STREET ADORESS
CY-51- 719 SEMINOLE FL 33776 CIy-51-2ip
TILE CC peiete TMLE {T) change [ Aaditon
NAMF HAME
STREET ADDRESS STREFT ADDRESS
CITY-3T1-71F Cipy-S1-21P
fing [ Desete TINE [ Change [ Addilion
MARE RAME
STREET ADCRESS STREET ADDRESS
GITY-S1-21P CiTy-31-2IP
e T oeiete M [ Change 7 Aduhtion
MAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-81-21e CITY-ST-2ZIF
TITE [ peele Hifl3 [JcChange  [] Addilion
HAME HAME
SIRCE] ADDRESS STRLET ADDRESS
CIy-Sr-zp CITY- 51219 |
TITLE [ Desele e {Jctange  [] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
Sy -§t-2ip CITY-ST-ZIP ‘

12. ) hareby certify that the information sunched vath s filtng does not qualify for the exemptions contamed in Saction 118, Flerida Staiutes. t further certify that the informalion
indicated on this report of supplemental report is (rue and aceurate ana hat my signature snall have the sama legal eftect as if made under oath, that | am an officer or director
of he curgoration or the receiver or Trustee empowei ad (o execurs 1his repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
i changed, o on an attachiment with an address, with ail cther ke empowared,

SIGNATURE: /- Mloser ot ‘////g La  993-3985

sIGNATORE AND TYPED OR nm?‘b NAME OF SIGNING OFFICER OR DIRECTOR Caw Doyt Mo Fnann




