2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000002746

1. Entity Name
ALL AMERICAN TOURS INC

FILED

2008 JUN2T PH 2: 0]

Principal Place of Business

11125 PARK BLVD
STE 104-184
SEMINOLE, FL 33772

Mailing Address

11125 PARK BLVD
STE 104-184
SEMINOLE, FL 33772

SECRETARY OF S
TALLAHASSEE, FLB??E%I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

06242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-2203978 Not Applicable
i Count i o
Zie cuniry e Country 5. Certificate of Status Desirad O $8.75 Additonat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLE, LINDA K
706 W PENINSULAR ST
TAMPA, FL 33803

Street Address (F.0. Box Number is Not Acceptable)}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itle it applicabis.

(NOTE: Registered Agent signature required whan reinsiating)

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P f S(lﬁlete TIMLE f Hﬁmnge [T Addition
NAE VALLEE, GEORGE R N INv0OA K VALLEE

STREET ADDRESS | 41125 PARK BLVD , STE 104-184 smeooress | 34 4 2.8 PARK GLyO . STe Lo4 ~150-
cav-si-zp | SEMINOLE, FL 33772 omy-g1-2p SErunvoLE FL 3252

e RAVP [ Delete e 'E—:. T™DC ) OlCuange  Jxpddilion
NAvE VALLEE, LINDA K Mg iopd K, VALLES ‘
STREET ADORESS | 706 W PENINSULAR ST smeerapbress | Q4 V2SS Pf\ R RLVD. ST 104164
crv-s1-7p | TAMPA, FL 33603 CrTy-ST-7P SEmMiwvol E, FL. 3372,

TILE 3 Gaiete me ' [ Change [ Addiitien
NAME NAME l-;-a D.? [ e

STREET ADDAESS STREET ADDRESS ] Jb-—ﬂlj e 1 L

CITY-§T-21P CITY-ST-ZP

MLE 3 pelete TNLE [ Change Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2p CITY-S1-2P

TIRE 07 Delete TIRE [ Change |7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE ] Delete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7if CITY-ST- 2P

12. | heraby certify that the information supplied with this f|||n

changed, or on an attachment

SIGNATURE:

does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execue this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//e L'IUDA K V)QLLEk é 25'0(?5?/3 ?4__/779

IGNATURE AND TYPED OR PRINTED NAME OF ms OFFICER OR DIRECTOR

Data Dayime Prone 8 ="




