2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 467530

1. Enrity Name

ADVENTURE SEHVICES OF FLORIDA, INC.

Priccipal Place: of Busingss
2451 E. ATLANTIC BLVD.

POMPANO BEACH FL 33062

IMahing Adaress

2451 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062

2. Pringipal Mace of Businoss

SN PO Box# 3. Maing Addrnsg

FILED
Apr 07,2008 08:00 A
Secretary of State

AR AR

Svitu, ApL. #, o Sute Apt # gl 15t MOORE CR2ZE0RS “01’07)
City & S1ate Cry & Siale 4. FE: Nonber Appied For
59-1569042 Nol Apshcatle
diy Coure Fis Touniiy . i
. MY F -ty 5. Centdicate of Status Dasired (8] $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namic

COOPER, WILLIAM F.
2451 E. ATLANTIC BLVD,
POMPANO BEACH FL 33062

Srraet Argress (PG Rox Momber

is Not Acnantanle)

City
)
]

2 Code

FL

8. The agcve named ertity S

Hel

the abigzlionn of rewistered agent.

SIGMATURE

mals thas glatement “or the pursoze of changing ils regislered affice or regsterad agent, o1 noin I the Siete of Fleada. 1 am famriliar with. and accept

Yot Ll AT

rered e ob ey lend e wvite Dy ptsazn RUGTF Fegairas AL L g dan et wier et gt

DATE

FILE NOW!!-

___ After May 1, 2008 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

FEE 1S $150.00

9. Flecion Camoaign Finarcing

$5.00 May Be
Added to Fees

D.

Trus: Fund Contriiulion.

10. OFFCERS AND DIRECTORS 1. ADDITIGNS/CHANGE S 7O OFFICERS AND DIRECTORS [N 11

a3 PD O pzete TILE [ Ckmga [ Aadibon
atd COQPER,WILLIAM F. HANL

SIREFT ARDKESS | 3920 NE 27 AVE, SIREFT ADGRTSS

a8 [LIGHTHOUSE PQINT FL Cmy-51-2ip S,

TITLL SvD I el WIE LR oL tafia? Cramoe - ] Addion
s COOPER,KATHRYN ANNE e 04/17/03-80060-008 " {5tHn0

STREFT ANDRESS | 3920 NE 27 AVE. STRFFT ANCRFSS

S50 21 LIGHTHOUSE POQINT FL Cliy - $1-2

e ™ [l paete i O Ctange [ Addilion
HiME COCPERWILLIAM F, HeRt

STREET ADLRESS | 3020 NE 27 AVE. STHEE™ ADIKESS

Y- 5T-787 LIGHTHOUSE POINT FL CoIy-33- 2P

L VP O oeete ni, {3 Change [ Addinon
HAME COGCPER, MARK S. HAML

STREET AUGRESS | 3920 NE 27 AVE. S18EET ADDRESS

SIF-§1-410 LIGHTHOUSE POINT FL BIV-31- 210

Lk O peaie T O Cranags (3 Addition
NAME HAME

IRl 1 ARDREAS SIRILT LODRESS

OY-§1- 2R GIry-G1- A

TITLF [ oevate Tmne [ cCrange [ Acditiue
NEKZ HEWE

STHEET 4CDRESS SIRELT ADTRESS

STy 5120 Gy SI-ap

12, | hereby certily that the informansn s

e vt s filng dowes not qualfy fur the exernptions contaned in Section 114,

Flenda Statutes | fulaer certty that the intonranon

ind:icalag on s report of supplerrental repurt is e and accurate @ thal my signature shall save the same lega! ettect as i made under cally: that | &am an officer or dwectour I

of the corporanen o 1ne racaiver or truslee empowsred 16 execule Lhis report as requited by Chaprer 607, Flanda Satutes: and that my name appears in Block 18 or Block 11

il changeo, or or anattachment with an oddress, wih 21 other ke empeyierea,

SIGNATURE:

W [ ESI Dy

1HPA 2405 95 T¥2 2327

SIGNATURE AND TYPED OR anr;;g{;dnmﬁ OF SIGNING OFFICER OR DIRECTOR

Laa Ny, e Phoyee & ‘



