2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME N;]' # P05000003802

1. Enlity Namg{" N

AMERICAN GROUP TRAVEL CORPORATION

Principal Placo of Business

15019 MEADOW LAKE
ODESSA FL 33556

Mailing Addross

15019 MEADOW LAKE
ODESSA FL 33556

2. Pnncipal Place of Business - No P.Q. Box #

3. Mailing Address

Sec

retary of State

|
FILED |
May 14, 2007 08:00 Ahﬂ

IERTTRRA

Suite, Apt #. cle. Sulta. Apt #.eic 15t MOORE CR2E034 (10/06)

City & Stato City & Slalo 4. FEI Number Applied For
56-2508873 Nol Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cerlficate of Status Desired

Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

THORNE, SHELTON
15019 MEADOW LAKE
ODESSA FL 33556

ﬂ City

Namo

Slreel Address (P.O. Box Number 15 Not Accoptabie)

FL Zip Code

8. Tho above namad ontity submits thig
the obligations of registored a

SIGNATURE

»
pelarad offico or rogistered agen!, or both. in the Stato of Flerida. | am familiar with, and@ccopt

Signature. lyped b-p-ﬂ{ad nanﬁ of reysierad agent and hitla appl-M

{NOTE: Registered Agant signoture requred when ranslaling)

Y25 47
Dh}/ / 4

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trusl Fund Conlr

$5.00 may Be

bution  [J  Addedioc Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
iy PVPS O Delete nng OcChange [ Addliion

NAME THORNE, SHELTON A’ NAME

SIACET ADDRESS | 15019 MEADOW LAKE STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 CIry- 51-71P

e T O elele nm [ Chaage [ Addilion

HAME THORNE, SHELTON A HAME |
STNET ADDRSS | 15018 MEADOW LAKE SIRCLT ADDRESS I TEAEES

ciy-si-np | ODESSA FL 33556 CATY- S1-21P 05,3 I’EI'E;—‘,'Ei ﬁ’:‘i’i;:‘_ REREE

Tme [ celete e o O change [ Acdition \
NAME NAME: |
SIM LT ADOR 5§ STREFT ADDRESS

CITY-ST-71F CIrv-s1-21P ‘
TILE 7 Delete THLE [J Change [ Addluon

NAME NAME

STREET ADDRESS STREFT ADBRESS

CITy-81-2iP CITY- ST-Z1P

TiTe [ Delete e [ change ] Adallion

HAME NAML

SIREET ADDRESS STREET ADDRSS

CITY-ST-ap CIFY-S1-71P

TifE [ pelete HILE [ Change  [3 Addinon

NAME NAME

SIRLET ADDRE 85 SIRELT ADDRESS

CITY-81-21P CITy-ST-7IF

12. | heroby cerlify that tha informaticn suppliod
indicated on this report or supplemen

ol the corporation or the rocoive[Q
if changed, or on an altachment

SIGNATURE:

is lrve and acgur.

mpowered.

ith Ihis filng does nol guglify for tho oxemplions contained in Section 119, Florida Statutes, | further certify that the information
that my signalure shall have the same legal effect as ifnade ungér oath; thal | am an oflicer or direclor
< roport as required by Chaptor 607, Florida Statulgs;

name appears in Block 10 or Block 11

AL/

L
\—~BIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone



