2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000123469 Feb 27,2008 08:00 AT
T Enty Rame Secretary of State
ADVENTURE KAYAK OF COCOA BEACH, INC, l‘y ’
Principal Place of Businegss Mailing Address
745 ORCHID LANE 745 ORCHID LANE -
ARSI
2. Pringipal Place of Busines: - No P O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suide, Apt # elc. 1st MOORE CR2E034 {10/07)
City & State City & Siate 4. FEi Number Appned For
14-1858844 Not Applicable
Zp Couniry Zp Country 5. Certiicate of Status Desirad 0 ?fe'ggﬁfﬂm’"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
?z%vgﬂ%ﬁA\g%IﬂﬁNEJ Sireet Address {P.O. Box NMumber s Nol Acceptabla)
MERRITT ISLAND FL 32952
City FL Zip Code

8. The apove named entily submits this statement for the pursose of changing its registared office or registered agent, or cotr, in the Swate of Florida. { am famibar with, and accept
the obhigations of registered agent.

SIGMATURE

SN Mune, LyBed O Trniad Ganes of ey Sleead e barvd tie T oarplcagan INCTE Pegusiered Ager L &inlurr required woen mairciabr gl DATE

8. Election Campaign Finanging $5.00 nvay Be

ek Check e b Fori Depdrinantof S TR 7 e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIHE D [ petcte nnE O cClangs [ Addition
NAHE KOWALIK, WILLIAM J NAME .
STREET ADDRESS | 745 ORCHARD LANE STREFT ADDRESS UQQQUDS"@ 1440
grv-st.2¢ | MERRITT ISLAND FL 32952 oTy-3-2p 02/1008-20014-010 150,170
TI3LE O oaete TiLE [Jtrange 3 addition
NAKE ) HEME
STREFT ADDRESS STAEFT ADTIRESS
CITY-5T-21 ¢iry-§1- 21
TMLE (% Deiete L [ charge ] Addition
MAHE FlAME
STHEET ADDRESS STREET ADIRESS
CITy-§7- 28 LITY-5T- 2P
g 1 patate ITLE O change ] Addition
HAm: HAML
STRZET ADDRESS STAEET KBORESS
CATY-SI-21P GITY 5127
(113 O Deiete TMTLE [ change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-28 CITv-SI-21P
T ' [ Desate TiLE [ Change [ Addition
NAKE HEME
STREET ALDRESS SIAEET ADDRESS
CITY-5T-2P . CeTY-SI- 2P

12. | hereby certify that tha information suppiied with this filing does not qualify for the exematons comained in Seclior 119, Florida Statutes. | further certity that the iaformation
indicated an this report or supplemental report is trie and accurate and that my signature shall have the same legal ettect asif made under oath, that | am an ofiicer or director
of the corpuration or the receiver of trustee ampowered to execule this report es required by Chapter 607, Florida Statutes; and that my naree appears in Block 10 of Block 11

if changed, or on an attachnient wigh an a 5. wil }
Ld

SIGNATURE: . ,
siGIATURE XhD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam T2yt P &




