t

X

.-2007 FOR PROFIT CORPORATION

FILED
May 14, 2007 8:00 am

DOCUMENT # P00000101167 04-19-2007 90213 029 ***1 50,00
1. Enlily Name
A.L.P. TOURS, INCORPORATED
Frincipal Place of Business Maifing Addross QUVULl3IVaAvV
14583 102ND AVE 14583 $02ND AVE. NORTH
SEMINOLE FL 33774 LARGO FL 33774
KB AR ALERTI MDA
2. Principal Place of Business - No P.C. Box w 3. Mailing Addross
2AmZ
Suite, Apl. 4. otc. Suite, Aal. 4. clc. 1st MOORE CR2E034 {10/06)
City & State Cily & Slalo 4. FEI Numba TAppliod F
""" 59-3508515 |Nol Aopli:;bln
2w Couniry Zp Couniry 5. Cortificale of Status Desired a ?g RTasq:::‘Swna‘
- 8. Name and Addrass of Currerd Regisiared Agen! T 7. Name and Address of New Ragistered Agent
- ) Namo
GALLACE, ALICE
14583 102ND AVE Streel Address (P.O. Box Number is Nol Acceplable)
LARGO FL 33774
City FL | Zip Code

. The abeve named enlily ssbmits this statement lor the purpese of changing its regisiered

the oblugauon}egls:omd agom % %d(

SIGNATURE

office of registered agerd, or bolh. in tha Siate of Florida. | am tamiliar with, and accept

M/;, L F-

Sralurg, yded o prnieo name o agem and tea r

(NOTE: Pegaieind AQRid $5T1aiL" MIed wha? eqEiahng)

“pate

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fea WIIi Be $550.00
Make Check Payable to Florids Department of State

8. Flecton Campaign Financing

$5.00 May Be
Trust Fund Contribution.  [7]

Added lo Feses.

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HE PS 1 petete e O change (1 Addition
NAVE GALLACE, ALICE M NAMF
sifers sporss | 14583 102ND AVE STRELT ADIRCSS
env-sl.op | LARGO FL 33774 CHY-S1- AP
e VPT O petete [T} O charge [ Addilion
NAVE GALLACE, POMPEO L
SIREET ADpRESS | 14583 102ND AVE SIRIN | ADORSS
oiw-si.pp | LARGO FL 33774 CITY-$1- 1P
TLE [ cetete e Ocnange [ Aaditin
. NAME NAME
SIRECT ADDRESS STREET ADDRESS
T OY-S1-2E [
1NE ] Detere THIE O Change  [J Addition
RAME N
STREET ADORESS STREE | ADRSS
GilY-81- 1P CIY-S1- 0P
HTLE O pelate 1LE [O change () Addilion
NAME NAME
SIFEET ADDRESS SIHEL T ADDRESS
oITY- 5)- 1P CITY-s1-1p
IYITS ] Delete (TH1A O change ] Aadinen
NAME NAME
SIRICL ADDRESS SIRFET ADDRFS%
CiTY-SI- 1P CITy §1. 7P

12. | hereby certly thal 1he informalien supplied with this filing does noi qualify lor the excmplicns conlained in Section 119, Florida Statutas. | further cenily that the information
indicalad on this report or suppleental reporl is rue and accurate and thal my signature shall hava ba same le
of the corporation or he receiver or truslee empowered to axecu;g this report as requirad by Chapter 607, Flori

empowered.

if changed, or on an anachment wilth an address, with all ¢

SIGNATURE:

I effect as it made undet oath: (hal | am an officer of ditacior
Slaluips: and thal my name appears in Block 10 or Block 11

EIGNATURE AMND TYPED OR PRINTED NAME OF NG OFFIGER CR IMRECTOR

W/B 220

Caytu-w Prone »




