2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # N05000004099

1. Entity Name
MOSQUITO LAGOON PADDLERS, INC.

Secretary of State

(02-21-2008 90024 026 ****70.00

Principal Place of Business
123 N RIVERSIDE DR
EDGEWATER, FL 32132

Mailing Address
PO BOX 441
EDGEWATER, FL 32132

AR AD AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. 01312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Z' ry
P Couniry Zp Country 5. Certificate of Status Desired [ ?g;?q Addionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, HELEN

123 N RIVERSIDE DR
PO BOX 441

Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32132

City

FL l 2ip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpose its registered office or
{2

registered agent, or both, in the State of Florida. | am famitiar with, and accept

2 214/

SIGNATURE
! nature, lyped or printad nama of mg;:emd agent and tite i @P%U& (NOTE: Registered Agent signalure required when reinstating) 7 D‘TE

'kFiIing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

' Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, -
e vD B¢ Delete e FD "[JChange DR Addition
N COOK, BRIAN NAME MARIAM mpHsEﬁz':(N
STREET ADDRESS | 7569 BENT BOW TRAIL swerraoveess | 9294 TELFER R 175
orv-s1-zp | WINTER PARK, FL 32792 orv-stze |ORLANDO | FL 322817
THLE PD (] Dekete TLE yroy — OJ Crange Addilion
MM - | ARNOLD, ANN E _ NAE KeEN KNA P/DN‘K RD
STREET ADDRESS | 1709 QUEEN PALM DR sresraess | 990 BISMAR
oRY-ST-2¢ | EDGEWATER, FL 32132 wrste |CDCOA, FL 322927
TLE SD B Delete TALE sSP — [l Change 138 Addilion
NAME COOK, RACHEL N FANET KIRCHBERGER
STREET ADDRESS | 7569 BENT BOW TRAIL streeT aviress | Q4L00 LARKE WATERFoRD 1BLYD
CY-ST-ZP | WINTER PARK, FL 32792 ov-stze INEW SmyRNA BEACH, FL 32168
TME TD O Delete iE { Ol Change ] Addition
NAME KRAMER, HELEN NAME
STREFTADDRESS | PO BOX 414 STREET ADDRESS
CITY-S1-2P EDGEWATER, FLL 32132 CITY-ST-ZIP
TME O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-81-2IP L
TALE £ Delete FIILE Ol change [ Addition
NAME i NAME
STREET ADDRESS [, . . 7, STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em|

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an anachmenlznzddgs, with all other like empowered, g—\ %
SIGNATURE. T mn;waemnrmommm nag OM/ Date / 7 &%M- -

E OF ING OFFICER OR DIRECTOR
=

ARG — el S -2La0F




