2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J95453 Feb 05, 2007 08:00 AM
. Enliy Namo Secretary of State
ADVENTURE DEVELOPMENT, INC.
Principal Place of Businoss Mailing Address
C/0 SUSAN W. BLACK P.0. BOX 1313
106 INDIAN BAYQU DESTIN FL 32540
2. Puncipal Placc of Business - No P.Q. Box # 3, Wailing Addross

Suilo, Apt, #, otc Suita, Apt. #, otc 1st MOORE CR2E034 (10f06)

City & Slato City & State 4, FEI Number _ Applied For

58-2845837 Nol Applicable
Zip Counlry Zip Country $8_75 Additional
5. Cerificale of Slalus Desired IE/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

BLACK, SUSAN W.

106 INDIAN BAYQOU Stroct Addrass (P O. Box Number is Not Accoptable)

DESTIN FL 32541

City FL Zip Code

8. Tho above named enlily submits this slatoment ior Ine purposc of changing its ragistored office or registorod agenl, or bath, in the Stato of Florida. | am familiar with, and accapl
Ihe: ebligations of registered agent.

SIGNATURE

Sknature. lypod of prnted narme of rogstarad agent and e epphcable, ({NCHE- Regslored Agenl signnture requued wnern rensining) OATE

FILE NOWIIt FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 : S
4 Trust Fund Contribution. []  Addedto F
Make Check Payable to Florida Department of State eciorees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
G ST 7 Delete 1L O change [ Addition
BLACK, SUSAN W. " e
h - LOO00062 3057
SIRTT AN ss | 108 INDIAN BAYOL) DR SINTETADDT S 23 07-a00sl -0 1587
CIlY-§1- 1P DESTIN FL o F ST N 1NN & T
N D [ pelete nnt [ change [ Addition
NAME BLACK, ROBERT E. NAME
sTRFTADDRESs | 106 INDIAN BAYOU SIRFETADINESS
CIY-51-/1p DESTIN FL. CUY-S1-/11
Tl VP O pelele it O Change [ Addilion
NAMI BLACK JR, ROBERT E NARE,
SINFTANCRISS | 106 INDIAN BAYQOU DRIVE STREF T ADDRESS
CINY-ST-21 DESTIN FL ony-51-7IP
i 3 ostele it [ Change (] Addition
NAMI, HAME
SIREL T ADDRE S5 SIREL | ADDIL 53
ClY-51-21° CIrY-Sl-711
it O pelete NIty [ Change [ Addition
NAML NAM
IR | AIRESS SIRELY ADDRESS
CIY-S1-2p CITY-S1-7IP
THIE [) peteie Tine [ Change [ Addinon
NAME NAMI®
SIREET ADDRESS STRLLT ADDHESS
CHY-§1-4P Y-ST- AP

12. | hereby cortily that the infermalion supplied with this fliing does nol gualily for tha exomptlions containad in Section 119, Florida Statutas. | further cerlify that tho information
indicaled on this reporl or supplomontat report is truo and accurale and that my signature shall have tho same legal offoci as if mado undor oath; that | am an officer or diroclor
of the corporalion or the roceiver or lruslec empowored 1o exacule his report as required by Chapter 807 Florida Statules; and that my namo appears in Biock 10 or Block 11
if changod, or on an allachmgnt with an address, with alt clher like empowered

SIGNATUR Susan WO, Black Q{1len $<b 837 1555

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doe Daytime Phone 4




