2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J95453 ; Apr 11,2008 08:00 A
vty Naro Secretary of State
ADVENTURE DEVELOPMENT, INC.
Prireipal Place of Business Maling Address
C/0 SUSAN W. BLACK P.O. BOX 1313
106 INDIAN BAYOQU DESTIN FL 32540
2, Princmal Plase of Businoss - No PO Box # 3. Maling Adrirogs
Sulte, Api.#, oic S.xle, Apl #, el 151 MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appried For
59-2845837 Not Apzheable
Zin Counity Zp Cowuniry 5. Cemicate ol Status Desrad O ?g.gg:&d:;ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLACK, SUSAN W.
106 INDIAN BAYOU
DESTIN FL 32541

Name

Siueet Address (P.O. Rox Nunbear is Nat Acceptabile)

City

Zips Cade

FL

8. The anove named entily subrmits thig statement for the purpese of charging s registered office or registarad agant, or ootr, in the Sate of Floada. tam farmbar willh, and accept

the obiligstions of registered agent,

SIGMNATURE

Zgn e s e 187 R T 1 ed e | a vl i re apleatn

(NOTE Regis.riag Agort v gonlure

COLUNDII R )

S DATE

- {FILE NOW!! FEEIS-$150.00 =i— -
i+ AHer May 1,2008 Fee Will Be 5550.00" " . .
-Make Check Payable to Florida Department of State

9. Fleciion Campaign Financing
. Thusi Fund Centiation B!

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

10. OFFICERS AN DIRECTORS 11,

TTLE ST [ puere TILE . 1 Change [ Aadimon
sie . NI T el fulson T

AL BLACK, SUSAN W. NEME 04 )H!.j]l.jld[.]]:::ﬁ\rﬂ'agﬂ 15 158,75

STREETADDRESS | 106 INDIAN BAYCU DR CTHFE? AIDRESS TR L LT =~ 2 Ll o

CTY -3 |DESTIN FL CiTy -8l 21

MLE D O Gaete TILE O Change [] Addrtion

HAMET BLACK, ROBERT E. NELE

STREFT ADTRESS | 106 INDIAN BAYQOU SIRFFT ADGRFSS

CITY-51-21 DESTIN FL Oy -S1- 21

Ik VP [ peigse AL [ change [ Addition

HAME BLACK JR, ROBERT E HAHE

SIREFT ADBRESS | 106 INDIAN BAYOU DRIVE STAFET ADRESS

oie-sT-2P |PESTIN EL CiTy-51-7p

mii 3 petete TITLE [DicChange [ Audition

TlAME HEML

STREET ADDRESS STREET ADIRESS

GITY-ST- 2 CITY-3T- 2P

ML, O peiete nrLt [3 Change  [7] Aadiion

HAME NAME

SIR:FT ADIREES STHEET ADDFESS

PATY 51 4P GIry-a1 A

i O e Tt ] Cnange [ Additiun

HAKE MAKE

STHELT ADDRESS STRELT ADDRESS

Y-t 2 ITY-81-29

12. | hereby certity that the intormation sunplied with this filing does nat gualdy for the exemoetons contamad in Sectior 119, Flerida Statutes | furlner centify that ihe intormation
indicatad on this report or supplerrcnial report is true and accurale ane thal my signaiure shall bave e same legal eiiaci as if made unges oath: that | am an officer or ditectur
ol the corporation or the receiver of trustee ampowerad 1o execule this report as required by Chapier 607. Flcrida Siatates: and that my nare appears in Block 18 ¢r Block 11

it changea, o7 on an attachment wilh an address, wiih ail clher like empowered.

SIGNATURE: l(?n//mj' il

GNATURE AND TYPED OR mﬂu‘reynms OF SIGNING OFFICER OF DIRECTOR

dalcy 50 9377 1SSS
Guwa (i mic Fnoenw



