2007 NOT-FOR-PROFIT CORPORATION FILED

-~ -+ ANNUAL REPORT (AR) _ May 21, 2007 8:00 am

DOCUMENT # No5000004099
1 Bty Namo Secretary of State
MOSQUITO LAGOON PADDLERS, INC. 03-21-2007 90052 015 70,00
Principal Place of Business Mailing Address
6980 BISMARK RD 6990 BISMARK RD
A A
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
JA3 N Rrverszpe De| PO, Box #4/
Suile, Apl. #, etc. Suite, Apl. #, otc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & State 4. FEI Numbor Applied For
EDCEWATER. FL EDCeldBTEL Fi- NO-T APPLICABLE Mol Appicable
Zo Colintry Zp " untry . . $8.75 Additional
3 :/3 . 5. Ceriificale of Slalus Desired 3 Foe Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /L/
ELEN KRAmER
KNAPTON, KEN Slreet Address (PO, Box Number is Not Acceglable)
g!(;)gc(:)OBISH_ARK RD /23 N ER SIDE DR
A FL 32927
Po BoX #4/
Ci Zip Code
EDGEWATER. FL |32/32
8. The above named enlity submits this statement for { e.of changing its registered oflice or Tegisterad agent, or boih, in the State of Fiorida. | am familiar with, and accept

“FILE _NOW: FEE 1S $61.25% 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to
" Due By May 1, 2007 , Trust Fund Contributon. O AddedtoFees | - Florida Department of State
10, OFFICERS AND DIRECTORS 11 o Ay, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
it P. ﬂ Delele ML - V-D}.} RNOLD) A VN E W Change [ Acdilion
NAME KNAPTON, KEN NAME 1709 fﬂt EEN P Al m D Q
SIREET ADDRISS | 6890 BISMARK RD SIREETADDRLSS :
ony-SI-ZP | COCOA FL 32927 CITY-81-2IP EDGEWATE Q} F/— 3213 2~
IIE VP [1 paiete ILE V D E'Change 7 Addilion
A ARNOLD, ANN E we - | BRILAN C ook
SIRLET ADDRESS | 1709 QUEEN PALM DR siectavonss | 7569 BENT Bow TRAILL
GN-SI-ZP | EDGEWATER FL 32132 av-se W INTER PARK  FL. 32992,
1
T vp B etete e SO , M crange [ ddition
HAME " | MAY, BARRY L HAME RHC’J'/&L- C m,{
SIRILTADDRESS | 2809 UNITY TREE DR STREE T ADDRESS 75‘&, q B .E N Y B o TRAI(_
anv-si-ZP | EDGEWATER FL 32141 avsip | LWOZNTER PARk  FL 32792,
. P s L4
s ST 3 elee it i e [ change gAddmon
NAME DEWKETT, RUTH E HAME HELEN KRAmMEE
SIREET ADDRESS | 6223 YOSEMITE DR sielanss | P . BoxX S
¢iv-S-3F | PORT ORANGE FL 32127 ovste | EPGEWATER FL 32/33-
e [ Delete T [J change [ Additian
NAME HAME
SIRSET ADDRESS SIRITT ADDRESS
CHY-ST-2P CIY-S1- 2P
Tine ] Detete HILE [ Change  [J Addilion
NAME RAMI
STHIFT ADDRESS STREET ADDRESS
CIly -ST-21P CITy-st-2p

12. | hereby cerlify that the informalion supplied with this fiing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and tifat my signature shall have the same tegal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or rustoe empowered to execute lhig faport as requirad by C/hanler 617, Florida Sla . and that my namo appears in Block 10 or Block 11

i changed, or on an allachnent with an addressdwith al) other like empowered.
/%ELM/ Y/ vat/oy Fb-Lb3-4207
v 7 Dadd Davieme Prong # v

D NAME OF SKWANG OFFICER CR DIRECTOR




