FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000002746 01-07-2008 90036 022 ***158.75
1. Entity Name
ALL AMERICAN TOURS INC
Principal Piace of Business Mailing Address Q Uyyygvvuw
11125 PARK BLVD 11125 PARK BLVD
STE 104-184 STE 104-184 . -
SEMINOLE, FL 33772 SEMINOLE, FL 33772 nE -
S B AR EAMR T RTR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2EQ34 (12-1’06)
City & State City & State 4. FEI Number Applied For
20-2203978 Not Applicabie
Zp Country Zip Cauntry 5, Certificate of Status Desired E’ $B‘75 Additiona!
. Fee Required
. 6. Name and Address of Current Registered Agent [ __ Y. Mame and Address of New Registered Agent
MName
VALLEE, GEORGE R Cinda. | Vallee
11125 PARK BLVD Street Address (P.Q. Box Number is Not Acceptable)
STE 104-184
SEMINOLE, FL 706 W Penrasular Street
Ci -
5 pa FL | 25253

8. The above named entity submits this statement for the purpose of changing its registered office or reg@tered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligationg of registered agent.

Liada 4. \jf-\ﬂte \/FA\(At;\en'can._routs. {nec. 1-3-0%

ignature, tvpet o printedd name of regsEen agent ana uiie # applv:able (HOTE Regisitreg Agent signalure romsirad when ez wing) DATE
FILE NOW!! FEE IS $150.00 9 Eleclion Campaign liinam;ing 0 $5.00 t4ay Be
Afier May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. i ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 114

MLE P [ pelete TILE [0 change  [[] Addition

NAME VALLEE, GEORGE R ) NAME

STREET ADDRESS | 11125 PARK BLVD , STE 104-184 . STREET ACDRESS

GITY-8T-2P SEMINOLE, FL 33772 CITY-57-2IP

TLE VP [ petelo e RAY?P D Change [ Addision

NAME VALLEE, LINDA K HAME Vallee ; Land oK

SIAEET ADDRESS | 708 W PENINSULAR ST STHEET ADDRESS | sy 7 W Feningu oy S"i" e q_+

Cliy-S1-2iF TAMPA, FL 33603 CITY-57-7IP E .

“Tavwepa  Fl. 33603

TITLE [ delele TInE [ Change [ Addition
CARE e — ik

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CHY-ST-7P

THILE 1 petete TTEE O change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIY-§1-2iP

TITLE 1 Delgte TLE 1 Change 3 Addition

MAME HAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST-2IP Cny-S7-2IP

TITE [ detere WILE O change [ Addition

NAME NAME

CTREET ADDRESS | STREET ADDRESS

CITY-S1- 2P CITY-S1-21P

12. | hereby certify that the information supplied wiih this filing does not guality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachppent with an address, with ali other like empowered.

SIGNATUR wmda K. Yallee V.E ecican ours Tne. 1-3-0F $39%6-1779

SIGMATURE AND TYPED QR PRINTEDR NAME OF SIGNING OFFICER OR DHRECTOR Oale Dayime Phane ¥




