2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # 467530 I Jan 29, 2007 08:00 AM
1. Enbiy Hameo
ADVENTURE SERVICES OF FLORIDA, INC. Secretary of State
Principal Place of Businoss o ‘.!\:iaslﬁng Addre‘ss
2451 E. ATLANTIC BLVD. 2451 E. ATLANTIC BLVD,

R
2. Principal Place of Business - No PO, Box # 1 3. Mailing Addross T
Suite, Apt. #, olo. ' - Sulle, Apl # ol tst MOOBE CRFE034 {70!06}
City & Stale - City & Stale ' 4, FE} Mumber 59“'1 565042 | ] ﬁ?ﬁﬁ ia;
75 Couniry 1T Courriry 8. Cortificate of Statug Desied [ gg'gf mﬁiﬁ:}?icﬂa[
B 5. Name and Address c{ Current Regislered Agent 7. Name and Address of New Registerad Agen?
) T ] Namo i
COOPER, WILLIAM F.
2451 E. ATLANTIC BLVD. Street Address {(P.O. Box Number is Mot Acceplable)
POMPANO BEACH FL 33062 ; - -
City FL Zip Codo

"8. The above namod ontly submils fris statement for the purpose of changing ils registered offic& or registered agent, or ko, in the Slales of Florida. 1 am lamillar with, and acess
the obligations of regisiorod agent.

SIGNATURE

Sagtastiive, RvRed of pedlad g G PSSR A0 a0 olle 7 Appesile TNIOTE: Biiod AgenrsRindie mquilihe s soin Ty e T STERTE

FILE NOW! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

8, Tlection Campalgn Financing  $5.00 May ¢
Trust Fund Conlribution. 3 Addedto Feas

10, OFFICERS AND DIRECTORS [, EDDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
i Ph o O owte i 7 Change Bz
AR COOPER,WILLIAM F. MM UBDBDGE}:[BQ S

st | 3920 NE 27 AVE. s s o2/l R00ee013 150,00
SIS LIGHTHOUSE POINT FL cliy & AP *

Tt SVD - {7 Detete It Ol change [ A5
A COOPER,KATHRYN ANNE WA

siFc§ aDonges | 3920 NE 27 AVE. S35 T ADIRESS

BIEY SE-AP LIGHTHOUSE POINT FL oy 51 AP

iy O O Detete T {Jchange s
RSl COOPER WILLIAM F, L

SIRETATDRESS | 3§20 NE 27 AVE. STRYF  ADDRESS

divsl | LIGHTHOUSE POINT FL oy stoap T

Bt vp ) Y felele T O Change [ Ad
Nk COOPER, MARK S. WAt

SIRCYADDRISS | 3820 NE 27 AVE. S50 TADDRISS

Clbe 51-71F LEGHTHO{}SE PG}NT Ff_ sy AR

i T Dosw e Cchaye A"
KA ]

<1 ¢ 1 ADDAFSS ST T ADDRESS

CRY & &P LIty 8 e

Tt ' 3 Delele kg O Change  [JA
Y T

SIFCET ADDRESS SIRE1 T ADDRESS

ey si-ap Ly st AP

12. | hereby cortify that the infermation supptiod with this fing dees not qualify for he exemplions contained in Soction 118, Florida Siatulos. | further certify that the informatic
indicaled on this report of suppiemental report is rue and accurate and that my sigrature shall have the same logal offoct as if made under cath; that | am an officor of dirosk
of the corporation or the recolver or rusice empowarcd to exacule this reportas required by Chapler 807, Flarida Statultes, and that my name appoars in Block, 10 o Block 1

if changed, or on an aitach with apendd all ¢ ke empowered.
Ao

SIGNATURE: _ /ity F. _CoomFfa RESIDERT 24 JAY wer7 G54 Gy1 L3547

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR HBECTOR Oxe - Daytime Piione &




