2007-FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000136530

1. Entity Name

ALSTOTT TRAVEL, INC.

FILED

OTHAY -1 PM 2: 1

Principal Place of. Business

7019 FIRST AVENUE SOUTH, #1
ST. PETERSBURG, FL 33710

Mailing Address

7019 FIRST AVENUE SOUTH, #1
ST. PETERSBURG, FL 33710

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

T T

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

04252007 Chg-P

CR2E034 (12/06) 07

City & State City & State 4. FEI Number Applied For
2 o-- S 86 q i 5 L{ Not Applicable
Zi Countr Zi Countr i
° Y P 4 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRONSTEIN, JOCEL D
150 2ND AVENUE NORTH, SUITE 1100
ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, typad or printed nama ol reg.siored apent and Lile | appliicabla.

(NOTE: Regsiered Agnnt signaturé required when rainstasing) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.
TILE D /P/S /T [ Detete TLE [ Change [ Addition
NAME ALSTOTT, MICHAEL J NAME
STRLET ADDRESS | 7019 FIRST AVENUE SOUTH, #1 STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG, FL 33710 CITY-$1-2IP
1ILE = [ Delete it (] Change Addition
NAME v HAME VP

Joel D. Bronstein
STREET ADORESS SIREET ADDRESS X -
e [ Delete e st. Petersburg, FL 3L [DOamie
NAME NAME
STREET ADORESS STRELT ADDRESS
GITY- ST 7IP GiY-sI.21p
TITLE [ Delete it [J change [ Acdition
NAME NAME —_

- B e | ol .

STREET ADDRESS STREET ADDRESS - ,,_J.L DU 10 E_.‘r—j =3 —t 1 ?E'_
CIY-ST- 71 CIfY-31-2P Uas 143'——1?__']100{_—0&,1 #4150, 00
TLE [ petere fifts [ Change [ Addition
HAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-81- 2P CTY-51-2P
LE ™ Delete ITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2iP CIY-§1.21

12, ! hereby cerify that the information suppliad with this thing does not qualify for lh_e exemplions contained in Chapter 118, Floyida Statules. | further certity that lhe lnformalion
indicated on this report of 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 director
of the corporation or the receiver of rusiee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

4 /33 ]67 1 an-YAR-6LT)

SIGNAIRE AND TTPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

changed, or on a%%. with all other like empowerad.
SKSNATURE;/ éil«rw<§tﬁk~——

} Dats Daylima Phong #

yl br—Bronstdin




