s

2008 FOR PROFIT CORPORATION - FILED

- ANNUAL REPORT | Feb 04, 2008 08:00 AT
DOCUMENT #H97434 AT, Secretary of State

1. Entity Name

CANOE ADVENTURES, INC.

- .

¥

Principal Place of Busingss +*™ Mailing Address

PO.BOX662 P.0. BOX 662
SANIBEL, ft 33957 US . SANIBEL, FL 33957 1S

TGN G R

(01302008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE par=rom— R

59-2627615 Not Applicable
o ! $8.75 Additional
5. Certificate of Status Dasited O Fee Required

6. Nams and Addross of Current Registered Agent

2100 RICH Rofe ™ DO NOT WRITE
N. FORT MYERS, FL 33917 IN THIS SPACE

[

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. | am familiar with, and accent
the obligations of ragistered agent,

SIGNATURE

Signanve, typed or printed nama of reglsiersd agen and ttke il spplicable, (NOTE: Aegistersd Apent signature requined when remnsiating} DATE

FILE NOWI!! FEE |s s1 50.00 9. Eiection Campaign Finang.’rng B 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gentribution. 1 Addedto Faes

10. QOFFICERS AND DIRECTORS 1

TE bP
NAME WESTALL, MARK A,
. STREET ADDRESS | 8100 RICH ROAD
CY-sT-2P i N. FORT MYERS, FL 33917

TILE

NAME

STHEET ABDRESS
CITY-ST-2IP

DO NOT WRITE

CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2iP

IN THIS SPACE

TRLE
NAME
STREET ABDRESS
ov-st.ze - |-

TITLE
NAME
STREET ADDRESS

TmeE . - - S - -
NAME . '

STAZET ADDRESS
CirY-57-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter $19, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shatl have the sarne legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, ar on an attachment with an adgress, with all other like empowesed.
SIGNATURE: /I//M oM / 1l A WEsTgLl J-30-0% 239 492-50F

OFFICER OR DIRECTOR Date Dayitme Phone #




