2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P060001084

1. Entity Narne
ALL ABOARD TRAVEL, INC.

39

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90089 005 ***158.75

Principal Place of Business

6900-29 DANIELS PARKWAY
#107
FORT MYERS, FL 33912

Mailing Address

6900-29 DANIELS PARKWAY
#107
FORT MYERS, FL 33912

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

3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
Ag ""ﬁ 73 ? 7 7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent

BOESE, FRANCES G
1212 8.E. 6TH TERRACE
#84C

CAPE CORAL, FL 33930

Name

Street Address {P.Q. Box Number is Not Accepltable)

City

FL Zip Code

8, The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.  am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printad name of registared agent &nd ite if appicetie (NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOWI1It FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Foe will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 Detete TINE [HChange [ Addition
NAME GILBERT, JONF NAME
STREET ADDRESS | 6900-329 DANIELS PARKWAY, #107 STREET ADDRESS
CIv-sT-2IP FORT MYERS, FL 33912 CIrY-ST-2P
TITLE [ Delete IFLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-ST-ZIP
TITLE 1 betete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy-ST-2IP
ME 3 Delete TLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-SF-21P
TRE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T- 2P eIry-$1- 2P

12. | hereby cenﬂz that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
tl

indicaled on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an hmaent with an addpess, all other lj mpowearad.
CIAMATI “4\/; ' Jf.\



