2006 FOR PROFIT CORPORATION | FILED

. ANNUAL REPORT (AR) ~ May 16, 2006 8:00 am

D@CUMENT # P01000051772
1. Entily Name Secretal y Of State
AMERICAN TRAVEL CORPORATION 05-16-2006 90020 031 =#150.00
Principal Place of Bush‘gss Mailing Address
3825 HENDERSON E\‘}_VD 3825 HENDERSON BLVD
603 = ‘ 603
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (1 0105)
Cily & Stale City & Slate 4. FEI Number Applied Fos
59-3675658 Nat Applicable
2ip Country Zip Country 5. Certilicate of Staius Desired O geseg?q l:::i:;lional
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Name \ l
gg'gsREEENB(EJSISNC?N BLVD Strest (\c%é:s%'él BkoxflumAbe ngrm p) ‘?‘_
STE 603 o A A E -
TAMPA FL 33629
City ode ~ -
_ / ﬂm @peLsSe— FL | 82755
8. The above named enlity submits thig statgghent 1 se i chanbing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent3>

Y20 - %

SIGNATURE
Signature, ype or pmlWﬂl iggsiered agenl ana mmomcu (NOTE" Regislaread Agenl;:;?:,lure raquired when roinslaling) DATE
' 5 * FILE NOW!I! FEE 1§°$150.00.. _ o
9. ElectionC F cin .
“:i.After May.1, 2005 Fee Wit Be'$550.00 .., - ection Campaign Financing - $5.00 May Be
o - - Trust Fund Coatibution. . [ Added:to.Fees
Make Check Payable lo Florlda D'vﬁarlment o! S\ate -
1B. ‘( OEFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PSTD 7 Delete L D) Chenge [ Addition
NAME THORNE, DONNA - NAME
STREET ADDRESS | 3826 HENDERSON BLVD STE 603 STRELT ADGRLSS
omv-s-2F | TAMPA FL 33629 s CITY-ST-2P
e B 7 pelete TRE O crange [ Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
s O Delete e O cnange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITi-St-71p GITY-S1-2P
TITLE [ pelete TTLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-70P CHTY-§T-2P
THLE O pelete TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 7P
TITLE [ Delete TITLE [ Change ] Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

12. | hereby certify thathe infog the exemplions centained in Section 118, Florida Statutes, | further certify that the information
indicated cn this report o signature shall have Lhe same legal eftect as if made under oath; that | am an officer or director
of the corpaoration or thg(recei 2 this fepoft as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or an an altachiment with an agdress, ; owgred

srhe. 4 2y 06 Qo443

smNAWD TY#€D &R PRINTED NAMHF SIGNING OFFIGER GR DIRECTOR Date Daytime Phone &

lied with this filing does ngt quall

SIGNATURE:




