2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J46108

1. Enlity Namo
ADVENTURES IN PARADISE, INC.

Principai Place of Businoss
14341 PORT COMFORT ROAD

FT. MYERS FL 33908
us

Mailing Adaress
464 CASA YBEL RD.

SANIBEL FL 33957
us

2. Principal Place of Business - No P O. Box #

3. Mailing Address

Suito, Apt. #. ¢lc.

Suitc, Apl. #, cle.

FILED
Mar 07,2007 08:00 AM
Secretary of State

AR AO

tst MOORE CR2E034 (10/08)
City & Slalg City & Slate 4. FEI Numbear Applied For
59-2740071 Nol Applicable
Zi Count Z Counl i
® ouniry i ountry 5. Cerlificale of Status Dosired @/ $8.75 Additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

STEWART, CRAIG R.
464 CASA YBEL RD.
SANIBEL FL 33957

Slreol Address (P O Box Number is Nel Accoptable)

Cily

FL ' Zip Codo

8. The above named cnlity submils this slatement for the purpose of changing its regisicred office or rogistered agent, or both, in the Stato of Forida. | am familiar with. 2nd accept

tho ohhgations of regislerod agent

SIGNATLURE

Sgnalure, yped of nined namne o egrslered agund and Lle - apeicakle,

(NOTE: Agyysterad Agent sgpnalure required when renstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00 '
Make Check Payable to Florida Department of State

$5.00 May Be |
Added 1o Fees |

9. Election Campaign Financing
Trust Fund Conlribution. [

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
1It: PCO 3 Delele i O Change (] Addilion :
HAM STEWART, CRAIG R. NAME '
SIREFT ADDRISs | 464 CASA YBEL RD, SIREE] ADDRESS l
ey-si-zp | SANIBEL ISLAND FL GiIy-51-7p e
3 ; ] R R -
we | STEWART, EvELYND Dlose —f wr 03/ 1R 750 3- 0T e D
SIAF FANDT s | 464 CASA YBEL RD STREET ADDRESS
Cly.S1- AP SANIBEL ISLAND FL 33957 GITY-S1-71P
ity B ] potetn o M ovange . 3 Adeation
NAME NAM,
SIREFT AUDR 55 SINLT ADDHLSS
GINY-ST-7IP CITY-S1- 1P
e 1 pelere T O change [ Addition
NAME ) NAMI
SIRELT ADDRE 55 SIHEET ADDIESS
CINY-SI-7IP CIY-$I- 2P
e [} Delete TIILE [ change [ Addinon
NAME NAML
STREE] ADDRI 5S SIRELT ADDN $S
CI®Y-S1-7IP CIRY-ST- 2P
1E [ petete TITLE ) Change (] Addition
NAME NAME,
SIREE] ADPRESS SHIEE T AUDR 55
CIY-S1-21P CIY-$1-4f

12. | hereby cerlly thal the information supplied with this filing does not qualify for the oxemptions containad in Section 119, Flonda Slalutes. | further eerlity that the information
indicatod on (his roporl or supplemental reporl s true and accurate and thal my signature shall have the same legal offect as if made under oath: that | am an officer or direclor
of the corporalien or the receiver or trustoo ompowcered 1o oxecule this repor as required by Chapter 607, Flonda Statules; and thal my nama appears in Block 10 or Block 11
ni with an address. with all other like empowered

K m

if changed, or on an attach

onh, )

SIGNATURE:

2/1/07

2384/ 22 S L3

A n ik T AN TYEEN P18 PEINT EF MA ME AE C Ak~ AERICED O Gt D

e N B o



