- FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;’ml:nENT #P04000094797 04-27-2006 90217 043 ***150.00
ALL ABOUT TRAVEL OF N. FL., INC.
Principal Place of Business Maifing Address ~vugy q d 3 .
449664 1.S. HIGHWAY 301 P. 0. BOX 588
CALLAHAN, FL 32011 CALLAHAN, FL 32011
s T v N COA AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E(34 (11/05})

City & Stata City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ap Country §. Cenificate of Status Desited [ ?eizsq gdr:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KELLY, TIMOTHY P
1016 LASALLE STREET Street Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32207
i City FL | Zip Code

8. The above named E’:_j!iry submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

&

SIGNATURE ¥
Signature, typad n:'. printed name of regisiered agent and title if epplicabls. {NOTE: Regisiered Agent slgnature required when reinstating) DATE
v
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,.D 3 velete TIFLE [ Change [ Addilion
NAME HURST, RICHARD NAME
STREET ADDRESS | P. O. BOX 588 STREET ADDRESS
CY-5T-2P CALLAHAN, FL 32011 CITY.ST-2IP
TITLE v O pelere TITLE [T Change [ Addition
NAME HURST, JUDITH S NAME
STREET ADDRESS | 449664 L.S. HIGHWAY 301 STREET ADDRESS
CITy-ST-zp CALLAHAN, FL 32011 CITY-ST-ZP
TILE [ Delete TITLE [)Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7IP
TILE O oelere TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-ST-2IP
Tne 3 Delets TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-33-2IP

12. | hereby certily that the int
indicated on this rep
of tha corporation
changed, or on an: attachmen|

SIGNATURE:

gined in Chapter 112, Florida Stasutes. | fuether certify that the information
g the same legal effect as if made under oath; that | am an officer or director
s&r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fjo’?fé{ DYF75-2245

e exemplions cgA

supplied with this filing does nat qualify for
| report is true and acpeyate andghat
tee empowered 1o e is e
ith apfaddress, with all oth

GOFFICER ORCDTR R

}ala Deytima Phone #

7/




