2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000034768 Apr 17,2008 08:00 Al
1. Erlily Nama - N
| Secretary of State

A & T TRAVEL & TOURS, INC.
Prrcipal Place of Business Maiing Acldress
9951 ATLANTIC BLVD 9951 ATLANTIC BLVD
SUITI . SUITE 187
2. Principal Piace of Business - No PO Box # 3. Mmling Adcross

Sdite, Apt # elc Suile Apt # e, 15t MOORE CR2E034 (10/07)

City & State City & Slale 4. FE: Number Applied For

32-0095179 Not Appdicable
Zip Cournry . Ze Country 5. Certiicate of Satus Dasivad 3 ?g'g?q 3ldgciltionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name

TORMON, NOEL R
2052 WATERFRONT LANE

Srrest Address {P.C. Box Mumber is Nat Azeeptatle)

JACKSONVILLE FL 32246

City FL Zys Code

8. The anowve named ertily submits this statement {or the purpese of changing is registered office o reg-siered agent, or cotr, in the Siate of Flonda. | am familar wih. and acceapt
the alihgetiong of registered agent.

SIGMATURE
Sanatore Lpod of 1o 081 Al o eed skt vl Tle | arptcazio, U TE Begis'ered AGHE 1 Lok fe pirit wenn FOIn e gt DATF
¢FILE NOWIY! FEE IS $150.00 - 1 9. Election Campaign Finanging $5.00 May Be
bt After May 1, 2008 Fee Will Be $550.00 - : : Trust Fund Contritaetion. [ Added to Fees

Make Check Payable to Florlda Dapartment of State
IO. OFFICERS AND DiPF("TOHS 11 ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS 1M 11
TITiE PS O Doete i L TF 95T Ocrge, [ sagiion
HAME TORMON, NOEL A HAME A A0R-R0000 -2 150,00
STREET ADDRESS 12052 WATERFOOT LN STREFT ADDRESS
CITY-51.2P JACKSONVILLE FL 32246 cry-g1-20
TILE D O vesete TITLE [3Crange ] Aadilien
NAME WEIRICH, MARLENE HAAE
STREETARDRESS (2052 WATEFRONT LANE SIRFFT ADCRISS
CITY-51-21P JACKSONVILLE FL. 32246 city-51- 211
TIILE D O Geee 1ILE [ Crange [T Addinon
NAME TORMON, AILEEN HakE
STREET ADDRESS [ 2052 WATERFRONT LANE STREET ADDRESS
onY-sT2e | JACKSONVILLE FL 32248 CATY- 57- 21P
T D T Deete Tine [ Ghange ] Acddtion
NAME TORMON, NEIL A HAME
SIRELT ACGRLSS 2052 WATERFRONT LANE STRLET ADDRLSS
wTY-Sr-Ap JACKSONVILLE FL 32246 LIy -51.21p
TILE O peiete g Cicrange ] Aaditon
MAME NAkL
S§TRELT ADDRLOS STREET ADDRESS
SUY-§1-28 CITY-S1- 21
TTE O Desle e [ crange [ Aaditian
L Nahl
STREET AGDKISS STREET ADDRESS
SINY- ST-ZIF CIY 8- 2IF

12, | hereby cerbly that the intormatizn suppled wik s filing doas not gualfy for the exametons cortamed n Section 118, Flenda Staiutes. | farinaer certity *hat the information
inchcatcd on s report or supplemental report is truc and accurale ana that my signature snall have the same legal erreci as if made under oath, that | am an otficer or director
of the curporanon or Ing receiver o trustee empowerad 1o execule this report as required by Chiapier 607. Florida Siatutes: and that my name appears in Block 13 or Block 11

it changed, or on an attachment wilh an address, with ail cither like empoweres.

SIGNATURE: /Z"Va ~. \/t""/\- HoE R, ToR +oN %.ZMZ : POy (Y2 -2 pile
SIGNATURE AKD TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caw Nay 1 Fraono 2




