2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J32909

1. Entity Name

NEW WORLD ADVENTURES, INC.

T

’

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business

460 N. ORLANDOC AVE
STE 200
EJVSINTEH PARK FL 32789

Mailing Address

P.O. BOX 117
WINTER PARK FL 32790

LI

2. Principal Place of Business - No PO . Box # 3. Mailing Addrass
Suite, Apl. ¥, etc, Suile, Apt. #. e'C. 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FE1 Number Applied For
59-2751536 Not Apzlicable
Z n: ; "
i Country zp Loantry 5. Certficatle of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SNOW, DEBBIE
1807 STONEHURST ROAD
WINTER PARK FL 32789

Sreet Address {P.Q. Box Number is Not Acceptabie)

City Zipy Code

FL

8. The apove nemed entity submits this statement for the puroose of changing its registarec office or registered agent, or totn, in the Stale of Florida. | am familiar with, and accept

the ohiligations of registered agent,

SIGNATURE

St lypad o prered nanse o o eend agerlared tle | ispl caio.

fNGTE FEQISIrad AZar | SO0 “equirad wher rirsaln gh

DATE

- ‘Make Check fayabl to Fi

9. Clection Camoaign Finarcmy
Trust Fund Cenrribution, [

$5.00 May Be

Added to Fees

10. ’ OFFI(_.ER‘S ANIJ DIRECTORS

11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PD 7 Dpete TE [JChange  [_} Addien
NAME SNOW, DEBBIE L HAME
STREFT ADDRESS | 1807 STONEHURST RD STREFT ADDRESS
GIFY 57217 WINTER PARK FL CiTY-S1-7IF
TIME O pesse TIME trange [ Acditen
NAME HAME
STREET ADDRFSS STRFFT ADTATSS
BITY-31-28 emy-s1- 29 I tﬂm A
Ine O Derete T OET R OE- BT 0 codds U addnon
HAME HAME
STREET ADGRESS STHEET ADORESS ’ -
CITY-ST-2P CITY-5T-2IP
ThiE 3 peigte TILE O Ctange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CIFY-51-2P
TTLE O Gelete THLE [ Change T Addilion
HAME MAME
STRELT ADDHESS STHEET ADDAESS
oIy -SI-zp CITY-5%- 2P
TLE ] Deele TILE [ Change 3 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF /’7- CITY-SI1- 2P

12. | hereby cenlity that the infon matmﬁupcl»ad ¥l
nndlcalcd on this report or 3 mental ropdi
of the corgoraiion or the recever’
if changed, or on an attac

SIGNATURE:

(. and accur

'".h/fll ‘ng doeg nct qualify for the exametions contained in Section 119, Florida Statutes | furtner certity that the information
ang thal my signature shall hava the same legal etfect as if made under oath. that + am an cfficer or director

wered to execufd this repon a8 required by hap ey bO? Fiﬂn
ss, with al other like mp?ﬂ 9 %/ Y

a Statutes: and that my name appears in Block 10 cr Block 11

s:nuu,énn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Dy ﬂ\o‘F'm.wo



