2007 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # P01000051772 Jan 29,2007 08:00 AM
1. Enlity Name S
ecretary of State
AMERICAN TRAVEL CORPORATION
Principai Place of Business Mailing Addrass
3825 HENDERSON BLVD 3825 HENDERSON BLVD
603 603
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. # ele. Suile, Apl. #, cIc, 15t MOORE CR2E034 (10/06)
Cily & Sato City & Slate 4. FEINumber  go aegrerg | Applied For
I Not Applicable
Zo Couniry e Country 5. Corlificate of Status Desirod O $8.75 Addnional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ATHORNE, SHELTON
15019 MEADOW LAKE ST Streol Address (P O Box Number is Not Acceplable)
ODESSA FL 33556
City FL Zip Code
8. The above namod enlily submils this sialement lor the purposo ol changing its registered offico or rogisterad agent. or boih, in the State of Florida. | am familiar with, and accepl
the obligalions of regislered agent
SIGNATURE -
Swynaturg, typed of printacd nama of regisiered agent and ik 1* epphecable. (NOTE: Ragisterad Agent sinalura recured when renstaling} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contrbution.  []  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
it PSTD [J Oelele o N o Dohege 7 Addgition
N THORNE, DONNA A LT iUDl;l ] 10
s oo ss | 3828 HENDERSON BLVD STE 608 SIRLCTADDRY S5 o /e T-80043-012 130,40
CUY-S1-/10 TAMPA FL 33629 CITY-S1- 2P
i O pelete mr O Change [ Adaition
NAME NAME
SIWEY ADDR 88 SIRI ) ADDH S8
CINY-$1- 4P - T oveslze
nr 1 paicte ity (7 Change 7] Adeltion
NAME NAMI
SIHLET ADDRESS SIREET ADDNE S5 .
CITY-ST1-71P CIY-St-7IP
e [J pelele NLE O Change [ Aadilion
NAME NAR
SINET ADDRESS Cl SIBEETADDI 88
ClY- 8141 ' Ciy-sl-2p
HIH 3 Delete it [ Chiange [ Addilion
NAME NAML
SIRELT ADYRESS STRIET ADDRLSS
CIY-81-4p CIY-$1- 7IP
Tt 1 belele e ] change [ Addition
NAME NAME
STHEET ADDRESS STRLL | ADDRESS
CIY- 512 o ey §1-
12. ' horoby cerlify lhat tho infoMwa ’ Is ffing doos i cfiplions conlained in Seclien 119, Florida
indicated on 1his report or supplemontgl’ daccura d my-Fnaldre shall have the same logal effect #s if mage under oath; that | am an officer or diractor
of tho corporaligg or tha recoiver or o lhie ired by Chaplor 607, Flerida Statut
i changod, or ok allachmont w; f /
SIGNATURE: 075 D7 IR0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG-GFFICER OR DIRECTOR Fd Date 7 ¥ Dayirme Phone ¥




