2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Jo5453

1. Entity Name

ADVENTURE DEVELOPMENT, INC.

F

Principal Place of Business Maiting Addrass

C/0 SUSAN W, BLACK P.O. BOX 1313
108 INDIAN BAYOU DESTIN FL 32540
DESYIN FL 32541 s

2. Puncipal Place of Business 2. Mailing Address

FILED
Mar 31,2006 08:00 AM
Secretary of State

TRt

i BLACK, SUSAN W,
106 INDIAN BAYQU
DESTIN FL 32541

Suite, Apt. &, eic. Suite. Agt. #, etc. 15t MODRE CRZE034 (10/05)
City & State City & State 4. FEI Numbes Applied For
F 58-2845B37 F Not Applical
Zia Country Zip Country §. Cerlificate of Stalus Desirod {1 ?esa'gggfégﬂmal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Ageat
MName

Street Address (P.0. Box Number is Not Acceplabie)}

Cuy

FL Zip Coge

the qbhgatians at registarad agent,

SIGNATURE

| 8. The above named enbly submils fis statement fos the purposs of changing its repistered alfice or repisterad agent. or botn, in the State of Florida. | am famisiar with, and accent

Sigrmnre, typedd be preted bame of regrslered agent end ting i spplbiakie

INDTE Regsiared Afsct s gNakre miguratt whet mnstaiog) oArE

pr——— jord

 FILE NOWN! FEE IS 815000, . . o
_ ARer May 1, 2006 Fee Will Ba $550.06 . .. .
Make Check Payatie to Floyida Qepariment of State |

£ Election Campaign Financing  $3.00 Mey 8
Trust Furd Contribution. 3 Added to Feas

10. CFFICERS aAND DIRECTORS 11. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 1t 7
HRE ST [ pelete TIRE S e Ochenge [T Addilion
W BLACK, SUSAN W. - 04/ 13700 B34 022 (98.75
STREET ADOACSS | 106 INDIAN BAYOU DR STREEY RODRESS ¢ S .

cav.8T-2F DESTIN FL H CiFY-§1-2F

HILE D - O petere | TiTLE I Change ] Adeiion
HAME BLACK, ROBERT E NAME

STREET ADORESS {106 INDIAN BAYCU SIRELT ADDRESS

-5z [DESTINFL GJTy-51-27

priils VP 3 Neiste L [ ohange 3 Addion
MANE BLACK /B, ROBCAT E WAREE

STREET ADDRESS | 108 INDIAN BAYOU DRIVE STALET ADDRESS

CIY-57-2IP DESTIN FL CiTY-51-2iP

e 07 Deipte THLE 3 Changs ] Adeftion
NAME NAME

STREET ADERESS STAEET ADERESS

TTY-51-2P CITY-ST- 2P

TIE 3 Delefe WIE [ Changs  [3 Addiiion
NAYE HAME

STREET ADDRESS b STREET ADDRESS

CHY-5T-2p CITY -51- 2%

THLE 2 perete THE Dchangs ] Aadition
NAME HAME

STREE | ADERESS SIREET ADLRESS

CITy-g1-IF CATY -S3-Ip

12. 1 hesoby certify that the information supplied with this ling does naot quatity far the exeroptions centamed in Section 119, Florida Stetuies. | fuithes cerlify thal tne wmivtmaton
indicated on 1hys report of supplemental ceport is true and accurate angd thal my signature shall have the same lega) effect as if mads under vaih; that § am an officer or diractar
of the corporation or the feceiver or trustea empowered 10 Bxscuts fhis report as required by Chapier 807, Florida Statutes. and that my name appears it Block 10 or Blacls 11
i changed, or on an ellaCment with an address, with ail other ke empowered.

SIGNATURE: Q/bdﬂu i«-) fjjﬂc/«t Stusan 0 Black

3/24/ow $3D 837 7555




