2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # K92834 * " - Jul 07, 2006 08:00 AM

1. Entlty N
ADVENTURE CATAMARAN TOURS, INC. Secretary of State

Princlpat Place of Business Mailing Address
200 MARGARET ST PQ BOX 6126
KEY WEST, FL 33040 US KEY WEST, FL 33041-6126 US

ATV MR

07042006  No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN TH'S SPACE 4, FEI Number Applied For

54-0324251 Not Applicable
B. Cartificate of Status Deslred | ?ese.gfq lﬁ?:émm'

8. Name and Address of Current Registored Agant

porgenlaaiads DO NOT WRITE
KEY WEST, FL 33040 IN TH'S SPACE

8. The above named entity submilts this statement for the purpose of changling Its registerad office or regleterad agent, or both, in the State of Florida, | am tamillar with, and accept
the obligations of registerad agent.

SIGNATURE %mj & Jerclilorm T—-j-@@

Signature, typed or printed naeme of )611-«! agent and s i spploabie. NOTE: Registersd Agen signture recuired when relinsiating) TE
| —

FILE NOWIH FEE IS $550.00 §. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. 0O  Addedto Fess
10, CFFICERS AND DIRECTORS I |
e sTD |
NAME JACKSON, DENISE
STREET ADDAESS | PO BOX 6126 N/A
CITY-8T-2P KEY WEST, FL ) L}QBHQDESBEI? N )
Tme DvP 0700 -a001 v-018 550,00

NAME KINCAID, LARRY D
STREETADDRESS | P.O. BOX 6126
CiTY-57-7IP KEY WEST, FL

TITLE PG
NAME JACKSON, TOM

v | kevuear o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P l

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDAESS
CITY -87-2IP

12. | heraby certlz that the information supplled with this filing does not qualify for the exemplions contalned In Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport Is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgrjke empowered.

SIGNATURE: /}

C,{os‘ow T-4 -0 BCs-294-1817717

Date Daytime Phone #

BIGNATURE AND TYPED INTED NAME OF BIGNING QFFICER QR DIRECTOR



