- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # H97434
1. Enbty Name Apl‘ 27, 2006 08 :00 AN
CANOE ADVENTURES, INC. Secretary of State
Principal Place of Business Maiting Addrass
P.O. BOX 662 p.GC. BOX 6§62
SANIBEL FL 33957 SANIBEL Fl. 33857 .
- - MR mER A
2. Principal Plage of Business 3 Ma;!ing Addrecs A
Suite, Apt. ¥, etc. Suite, ARt #, ele. 1st MOORE CR2E034 (10/05) -
City & Slale City & State . - 4. FE! Number 59 25276157 _é I_Applléc_i _i—‘i-
— " i I Mot Applicable
ap Country zp Couniry 5. Certificate of Status Desired O gfe'g?q‘ﬁfg;ﬂo“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%TRﬁéi]:i R%‘t/;\%‘( A Streel Address (P.O. Box Number is Not Acceptable)

N. FORT MYERS FL 33917

City FL I Zip Cade

8. The above named entity submils this staternent for the purpose of changing is registerad office or registered agent, or both, in the State of Clonda, | am tamiar with, and actept
fhe obligations of registered agent.

SIGNATURE = P

Signature. hped of Brnled name ol wgeleed agent and ftfe of appFeabia tNOTE Registered Agent signature reauied when rensiangh DATF

FILE NOW!I! FEE 1S §150.00.
After May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Florida Départment_ of State

9. Tiection Campaign Financing  $5.00 May Be
Trust Fund Contribiation. [} Added to Fess

0. OFFICERS AND DIRECTORS 11. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE DP L7 elets TiLE [ Change [ Adgition
NAME WESTALL, MARK A, MAME
STAEET ADDAESS 18100 RICH ROAD STREET ADBRESS
r-ST-ZP {N. FORT MYERS FL 33917 oTY-SE-2P UNNNo0S365T2
N B ) Wt i D AR ) 3 . UL B 0 SO 1 O N (L
e D Delete T [EPSFI SRS ER N P 8 ] U.U.h F‘a‘r?gé UUD Addition
NAME HAME
STREEE ADDRESS SIAFET ADDRESS
CiY-S1- 2P ClY-S1- Ik
THLE O Detete THILE [ Change [ Addition
NAME RAME
STRECT ADDRESS STRLET ADDRESS
CITY.Si-P SITY-S1-2ip
TRE {7 Detete WL [5Change [ Addition
SAME NAME
STRZET ADURESS STRECT ADDAESS
CiTY-St- 2P GITY-57- 2P
TITLE 7 pelete e 3 Change Additian
HAME HAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST- 2P
RE T Detete LE O change [ Addition
HAME NAME
STREET AODRESS STREET ADRRESS
£HTY-ST- 2P oHY-S1-2P

12. | hereby certify that the information supplied with ths filing doas not guatily for the exemptions contained i Section 119, Florida Stalutes, | iufther certly that the iﬁformanon
mdicated on this raport or supplementat report is true and accurate and that my signature shafl have th2 same legal effect as if made under oath, that | am an olficer or direcior
of the carporation of the recever of trustes empowered to execute this oot as required by Chapter 807, Florida Staisies; and that my name appsars in Block 10 or Block 11

if changed, or on an altachgnent with an . with gl other like empowered
SIGNATURE: M // Sy A Lesrals Y-2404 239 Yre-Fald

SIGNATURE AND TYPED OR PRINTEL NAME DF SIGNING OFFICER GR DIAECTOR Date Daytron Phone ¥




