2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 08:00 AN

DOCUMENT # H97539

1. Entity Name

PIRATE'S ISLAND OF KISSIMMEE, INC.

Secretary of State

Principal Place of Business Maiding Address
4330 W IRLO BRONSON MEMORIAL HWY 1064 SEA MOUNTAIN HWY
KISSIMMEE, FL 32741 US PO BOX 3409

NORTH MYRTLE BEACH, SC 29582
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59-2646309 Not Applicable

$8.75 additional
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6. Name and Address of Current Registered Agent ot
LEE, SCOTT W, N
241 E. RUBY AVE. W e
SUITED - o
KISSIMMEE. FL 32741
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8. The above named entity submits this slatemeni for the purpose of changing its registered office or registarad agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Signature. typed or printed nama of (egstaied agent and ttia if apphcanis

(NOTE: Hegisterad Agent Ignature requirad whan renstating} DATE

i Financi NRTBIR R =L I e
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Bo ) UF.__H_JDLJL Hodibd
Aftor May 1, 2008 Fee il be $550.00 Trust Func Coniribution. Added to Fees 04,02 /03-80035-006 1501, 00
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NAME LEE, SCOTT v e .
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NAME DEMATTIO, DEAN AU g
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N MERRELL. TOM KUUNRIPNN IN THISSPACE e

SIREET ADORESS | 104 HOLLY LANE : S st et L
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12. | heraby cerlify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cartify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samsa legal effect as it made undar oath: thal | am an officer or diractor
of the corporation or the receiver g lrustee empowered o axacute this report as requirad by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

an addrass, with all other ke smpowsered

changed, or cn an attachmani
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