2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 A
DOCUMENT # 829866 i Secretary of State

1. Entity Name

XANTERRA PARKS & RESORTS, INC.

Principal Place of Business Mailing Address

900 NORTH MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE

SUITE 1400 SUITE 71400

CHICAGO, 'L 60611 LS CHICAGO, IL 60611  US '

LT AORFARTRW ARG bR

01242007 No Chg-P CR2ED34 (11/06)

DO NOT WRITE IN THIS SPACE R TR
13-2735034 Not Applicable

0 $8.75 Aditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

1200 8 PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regstered agent.

SIGNATURE
Signaiurs. typed or printed nama of registered agent and titla if applicaoie (NOTE: Regisiered Agent signalure required when renstating} DATE
FILE NOW!II FEE IS $150.00 8. Election Cameaign Financing $6.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE PD
NAME TODD, ANDREW N

STREET ADDRESS | 6312 SOUTH FIDDLERS GREEN CIRCLE #60C0N
Ciry-sT-2IP GREENWOOD VILLAGE, CO 80111

TITE VPS LA AHE R A

NAME ANDERSON, KIRK H " AT P -RTH B0 13 150, O
STREETADDRESS | 6312 SOUTH FIDDLERS GREEN CIRCLE #600N 04./02/07-80016-013 150,00

CITy-$T-29 GREENWQOD VILLAGE, CO B0111

TILE T

NAME WELCH, MICHAEL F

STREETADCRESS | 6312 SQUTH FIDDLERS GREEN CIRCLE #600N

ITy-53-21P GREENWOQOD VILLAGE, CO 80111 DO NOT WRITE
TILE AS

NAME EWING, KAREN M IN TH IS SPACE

STREET ADDRESS | 900 NORTH MICHIGAN AVENUE
CITY-§T-2IP CHICAGO. IL 60611

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hersby cerlify thal the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify 1hat the information
indicated on this report or supplemanta! report is rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 1C or Block 11 if |
changed, or on an ettechmant with an addrasa, with all other like empowerad.

SIGNATURE:

IGNATURE AND TYPED OR PRINTE! ME OF SIQNING OFFICER OR DIRECTOR Date Dayhme Phone &




