2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT’(AR) | Feb 19, 2007 8:00 am

P06000032446
DOCUMENT # Secretary of State
1. Enlily Name
- _ ofe e ofe
A&P TRAVEL INC 02-19-2007 90053 024 150.00
Principal Place of Businoss Mailing Addross
2291 NEWBURY DRIVE 2291 NEWBURY DRIVE f$eULUU
e . ” “ ’ “l”l |”” IIM ||m ||m "‘II””'“I“ |‘I“|’I}"mn, ”l"l
2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Addross '
Suile, Apl # clc Suite, Apl #. olc 1st MOORE CRZE034 (10/08)
City & Slalo Cily & Slale 4. FE! Numbor ) Applied For
ﬂ q - U‘q ‘?_?;\ \q Not Applicabla
Zip Couniry e Country 5. Corlilicale of Slalus Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

POST, ALBERT
2291 NEWBURY DRIVE Strecl Address (P.C. Box Number is Not Acceplablc)

WELLINGTON FL 33414

City FL ‘ Zip Codo

8. The above named,cnlity submits this statement lor the purpose of changing ils registored office or regisiered agonl or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of ragistered agent,

" SIGNATURE

Sranaliia, ypad o onole nare ~ regsicre e Agert aou iile © ainisabie INCTE degpstered Agent sgnatum required when reestaling ) DATE

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

9. Eloclion Campaign Financing $5.00 May Be
Trusi Fund Conlribution. ] Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P [ Delele i O Change O Additicn
NAMI POST, ALBERT NAME

SIRELT ADDRLSs | 2291 NEWBURY DRIVE ST ADDRESS

ey st-ap | WELLINGTON FL 33414 eiy 81 2P

1t VP T Deleie 1 [ change ] Addilion
NAME POST, PAMELA NAME

SINITADDR 5 | 2291 NEWBURY DRIVE ST 1 ADOR 55

CIY 81-4r WELLINGTON FL 33414 ClY St AP

nt [ Delele it [Jchange [ Addilion
NAME NAMI

STRLET ADDRESS SINEET ADDRESS

iy ST.7p . CITY s1 2t - -

LT3 O elese I [ Change [ Addiion
NAML NAMI

STRFF T ADDRTSS SIRLETAGDR S5

Cny s1.71p ClY 51 AP

fiiti O Deete il 07 change (] Addition
NAHE NAMI

SIRLE T ADDRESS ST T ADDRE S5 )

Y S0 ap Gy S1ae

IMLE [ Delete it [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREF T ADDRESS

CITY-ST- 2P GITY - SI-7IP

12. 1 hereby cerlify thal the information supplicd wilh this filing does not qualify for the exemplions contained in Section 119, Florida Slatwies. | lurther cerlify that the informalion
indicated con his report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as il made under oath; thal ! am an officer or director
ol the corperalion or the receiver or rusico cmpowegeeklo execute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11
if changed. or on an attachment with an address, other like empowered,

SIGNATURE: X 4%/ / 24 S\ 332. 7740

SIGNATURE-AND TYPED OR PRINTED NAME oF SIGNING OFFIGER OR DIRECTOR Cate Dayiine Phane 1




