2006 FOR pnorfr‘ PORATION FILED

- ANNUAL REPORT (AR) 3 May 16, 2006 8:00 am

DOCUMENT # POS000003802
b surthotl Secretary of State
B
AMERICAN GROUP TRAVEL CORPORATION 05-16-2006 90021 033 **150.00
Principal Flace of Business Mailing Address
15019 MEADQOW LAKE 15012 MEADOW LAKE .
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0105)
Cily & State City & Stale 4. FEIN Applied For
5 é 2;- 0 ? 8; 7 5 Nat Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired (] gi'zgqgf’:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?ggNS'EiB(E)LWT?_iKE . Street Address (P.O. Box Numper is Not Acceptable)

ODESSA FL 33556

2 City FL Zip Code

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

SIGNATURE

Signalure, tlyped of printaa name of registered agen! and title il apehicatie (NOTE" Reqistered Ageal signiature teauiad when renstaling) DATE

FILE ‘Now FEE 1S $150 00

N : L 9. Election Campaign Financin K
> < Aiter May 1, 2006 Feo Will Bs $550.00- T Fund Comnation L] fz 00 May Be
Make Check Payabie to Florada Depanmenl of State ! <
10. OFFICEHS AND D!ﬂECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PVPS . 3 petete TInE [ Change [ Addition
NAME THORNE, SHELTON A NAME -
STREET ADDRESS [ 15019 MEADOW LAKE STREET ADDRESS
ciy-ST-21P ODESSA FL 33556 CIyY-$7-21P
TE T 3 Deiete’ e Cchange [ Addition
NAME THORNE, SHELTON A NAME
STREET ADDRESS | 15019 MEADOW LAKE STREET ADDRESS
ory-si-ze |ODESSA FL 33556 CIFY-ST-21P
TE O Detete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Gy -ST-2I7
TILE O celete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST- 71 CITY-§T-217
TLE O Delete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P R
TITLE 1 oelete TINLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-Si-2IP
12. ! hereby cerily that the information supplied with this filing doks not i Ihe exempticns centained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report ow F g th y signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the corporation or the receivi tAs reort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an altachmenywith ar] address, with al e fmgbwered.

L20-06 Jzo 1443

'AND TYPED ORWPRINTED NAME OF stapfinG UFFICER OR DIRECTOR Date Daytime Phona #




