<2006 FOR PROFIT CORPORATION R
ANNUAL REPORT o FILED -

DOCUMENT # 574632 May 01, 2006 08:00 Al

. Enlty Narne
ADVENTURES UNLIMITED, INC. Secretary Of State

Principal Place of Business Mailing Address
8974 TOMAHAWK LANDING RD 8974 TOMAHAWK LANDING RD
MILTON, FL 32570 U5 METON, FL 32570 US

A0 AR

04232006 Ne Chg-P CR2EQ34 (11103)

Do NOT WR?TE iﬂ THiS gFa:“‘-rz 4. FEI Number Apptiad For

58-1857900 Not Applicabls
5. Certificate of Status Desired ] ?ese-gesq i;;iedéhonal

6. Name and Address of Current Registerad Ag_:nnt X i . -

oora roMAAR DO NOT WRITE
MILTON, FL 32570 iN TH‘S SPAU!:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the ohifigations of registerad agent.

SIGNATURE
Signahng, ypett o pReReE nfumk oF egrethred BpenE v Hie £ XppRCale. {NOTE. Regrsiercd Apent R OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O AddediwoFees
10. OFFICERS AND DIRECTORS ]
HILE P
NAME SANBORHN JR, JOHN H. -
SIREET AURESS | 6484 OLD BAGDAD HWY HOOON0544 783
ome-s-2P | MILTON. FL 32583 41 1/706-00049-015 150, HB
TILE s
HAME BANBORN. ESTHER R.

STREETADDRESS | 6484 OLD BAGDAD HWY
GY-ST-ZIP MILTON. FL 32583

TiLE T
NAME SANBORN. MICHAEL W.

STREET RODRESS | 5687 HAMILTON BRIDGE RD
CITY-ST-2IP MILTON. FL 32570 QO NQT WRITE

;:;i 1é":l'wlB‘DRl‘uL LINDA K. | i N TH !S 5PACE

STREET ADDRESS | 5687 HAMILTON BRIDGE RD
ow-S-ZP | MILTON. FL 32570 '

Lijits

NAME

STREET ADDRESS
QTY-§1-21P

TiLE

NAME

STREET ADDRESS
LiTY-51-2P

12, | hereby certify that the information supplied with this fiing does not qualify fer the exermplions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the samme legal efiect as if made under cathy; that | am an officer or director
of the corporation or the recefver o tritsiee empowered 1o execute this report as requived by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like

SIGNATURE: ____ :\W % Li/ 20 /0 (oc L?.’J’ OH00%

mmmmmamsmmmm Daytime Phone ¥




