FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000047401 07-09-2007 90045 010 ***150.00
1. Entity Name
SPIRIT OF AFRICA ADVENTURES, INC.
Principal Place of Business Mailing Adcress )
15 COMMANDERS DRIVE 15 COMMANDERS DRIVE 40123441
PALM BEACH GARDENS, FI. 33418 PALM BEACH GARDENS, FL 33418
R LS AAATRO0 ARMIRD
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
aO . if‘?l.t l?" 6 9~O Not Applicable
Zip Country Zp Couniry 5. Certiicate of Status Qesired [] 98-75 Additional
) Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent

Name

STALSON, ROBYN
15 COMMANDERS DRIVE Street Address {P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL ‘ Zip Code

8. The above named entity submits this stalement far the purpase of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligatiens of registered agent.

SIGNATURE

Sgyaiure, typed or praved name of regetered agent and e § AppCADIS. (NOTE: Regrisiened Agent sgnature required when renstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccerdance with 5. 607.193(2)(b). F.S., the
.+ Due by September 14, 2007 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE P o O Delete TITLE Ol charge [ Addition
HAME STALSON, ROBYN NAME
STREET ADDRESS | 15 COMMANDERS DRIVE STREET ADDAESS
GiTY-ST-ZP PALM BEACH GARDENS, FL 33418 CIvy-ST-2P
TIILE O Detete TILE [ change [ Addition
MAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
THLE [ pelete TILE (Cicrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P
ME O oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-29 CITY-51-21P
1NLE O Delete TIE [ Crange  [J Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P CiTy-ST-2p
TITLE O oelete TITLE [ Ghange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

12. [ hereby cettify that the information supplied with
indicated on this report or supplemental report
of Ihe corporation ot the recefver ar rrusiee
changed, or ¢n an attachment with an ad

SIGNATURE:

i# filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
e and accufale and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
red o ute this report as required by Chapter 607, Floriga Stawtes; and thal my name appears in Block 10 or Block 14 il

jth a like empowerad.
\‘i - 7 7 - QO(B

Date Dayime Phone #

g
Jd u‘g
smnuwpé AND )!‘Eﬁ fa PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7




