2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

»
PgENLaJmeENT # P97000090405 . Secretary of State
ALL AROUND CHARTERS, INC. .
Principat Place of Business Mailing Address
410 COLONIA LANE 410 COLONIA LANE
NOKOMIS, FL 34275 NOKOMIS, FLL 34275
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WRITE EIN THIS SPACE SRR 4. FEl Number Applied For
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8. Name and Address of Current Reglstersd Agent e Wl T N

ROBERTS, GREGORY C
341 VENICE AVEW
VENICE, FL 34285
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8. Tha above named entity submits this statement for the purpose of changing its registared office or
the abfigations of registered agent.

SIGNATURE

registered agent, or both

, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed name of registergd agant and Dite ! apphicable

(NOTE. Reglsinrad Agant signature raguinéd when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS [ N e
TBLE PSTD 5 S
NAME WALKUP, ROSS A o
STREET ADDRESS | 1210 OAK TREE LANE R
CITY-5T-2IP NOKOMIS, FL 34275 : R
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NAME

STREET ADDRESS
GITY-S$T-2iP
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CITy-g1-21P
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Ciry-87-2P
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12. ! hereby certily that the information supplied with this fifing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

/ 4@-&4./(

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: _ o G ) it

SIGNATURE AND TYPED OR PRINTED NAME OF SIWNO OFFICER QR DIRECTOR

L~ A0 5  Tor-v8F050

Date Daytme Phone #




