- * 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 25,2006 08:00 AN
DOCUMENT # P01000113633 ' '

1. Entity Name
ACEE'S ADVANTAGE TRAVEL SERVICE, INC.

Principal Piaca of Business ! “Maiing Address
717 EOMK ST 717 EQAK ST
KISSHMMEE, FL 34744 KISSIMMEE, FL 34744

=1 RO UM

(2132006 No Chg-P CR2EG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T RopieaTS

52-2357439 Nos: Applicable
i ; ' $8.75 acditional
5. Cerlificate of Status Desired  [] Fee Required

6. Name and Address of Current Registered Agent ] — -

P EOAKST DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. Tha ebove named entity submis this statement for the purpdsa of changing fis registared office or régisterad agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohiigations of registered agent.

SIGNATURE - - - - - —
Signature, typed or printed name of registered agénit and tille If anplicaie (NOTE Registered Ageni s‘gnamn? rgquired when reinstating)  ~ - T PETE - TE L.
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing 55‘00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ’ o
TIHE PG
NAME ACEE, JAMES W .
e
smesTA00RESS | P.O, BOX 1107 Ll Bgﬂg?._g%ﬁ
A e Wy
orv-szr | HANGOGK, MA 01237 0506 o ags 150,00
TALE pvsT S =
NAME ACEE, CHRISTINE

SIREET ADBRESS ¢ PO, BOX 1107
CI7Y-57-2P HANCOCK, MA 01237

THE
NAME

rsar DO NOT WRITE

i - IN THIS SPACE

NAKE
SIREET ADDRESS
EIfY-57-29

e

Name

SIREET ADDRESS
Ciry-§7- {1

e
HAME
SIREET ADDRESS

oy -S1-2F

12, i hereby certy that the information supplied wilfi this Ting does not qualify for the exémiptions Sontained in Chapter 119, Florida Statutes. | further certify that the information™
indicated on this report or supplemental repart is true and accwate and that my signaturs shall have the same legal efiect as if made under cath, that | am an officer ar director
of the corporation ar the receiver or trustes smpowsred (0 axsculs. b as requirad by Chapier 607, Florida Sialutes; and that my name appears in Block 10 or Bloek 1§
changed, or on an attachment with an address, with At

SIGNATURE:

SIGNATURE ANR TYPED ORPRINTED NAME OF SIGNING OFFITER OR DIRECTOR i Bate Dayiime Phone #




