| o FILED
008 N NUAL REPORT 8oy " Aug 22, 2006 8:00 am

DOCUMENT # N050000 12681 Secretary of State
1. Exuiy Nems 08-04-2006 90015 026 ****61 25
ADVENTURE KIDS CORPORATION
Principa) Place of Business Maitng Addross
4630 5. KIRKMAN RD. 4530 S. KIRKMAN RD.
on?.gg‘lﬁo FL 32811 SéTRELEUNBo FL 32811
NP0 AN LR A0
2. Principal Place of Business 3. Mading Aadress
Sude. Apt. #. etc. Suite, Agt, #. etc. 2nd MOORE CR2E037 (4/06}
iy & Staio Gty & State a. gaammbi 552 s 3 , Ii :Z::u& F.:;m
ip Country Zo Couniry 5. Ceruicate ol Status Desired iJ gg.zgﬁ:‘;ﬁonaf
6. Name and A of C t Aegistered Agem 7. Name and Add of Mew Regi d Agent
Name
o IQSBOP‘ASEYKIEKWKE RD. —— ——— T |~ Streat Aaoress (.0 Box Number is Not Acceptabie)
STE 604
ORLANDO FL 32811
Ciy FL I Zin Code

B. The above named entity subrmits this staterment for (he purpose of changing its regisiered olfice or registered agent, or boih. in the Stale of Fiorida. 1 am familiar with, and accey:t the
oblgations of registered agenl.

SIGNATURE
Signubure, ypaog Gf TIeN fefng Of reratered aor it a0 1036  ppGhiatve. NOTE: Hogateract AQont s aliid Mcase when fesitaing DATE
9. Election Campaign Financing $5.00 meyge | . Make Check Payab!e to-
Trust Fund Contnbution. g Added 10 Fees R Florlda Department of Slate .
1 0; O‘FICI:HS AND UHECJORS 1. ADDITIONS/CHANGES TO OFFICERS AND D-REC'(ORS IN IO
e PD 3 Detete e ] crae [ Acstion
T TORMEY, . MIKE A
SIREET ADORESS | 4630 S. KIRKMAN RD. #5604 STREET ADDRESS
[e L A ORLANDO FL 32811 ar.st.oe
Mg v 0O oeete nne O crenge 7 Asdition
N TORMEY, DENISE NAME
SRert ADORESS | 4630 S. KIRKMAN RD. #604 STREET ADDRESS
CITY-51. 2P ORLANDO FL 32811 Qre.s1. e
WILE CFO 0 Deste T O change [ Acotion
NAMT TORMEY, KEVIN NAME
siaket ApoRess | 4630 S, KIRKMAN AD. #604 STRFE ADDRESS
CTy-A-28 ORLANDO FL 323811 ary.sr.zp -
L O cesete L ) O crange [ Aodiion
NAME MAME
STREET ADORESS STREET ADDAFSS
Cr1Y.ST. 7P oy -ST- 0P
hald O pelete e O Omwnge ] Addton
NAME HAME
STREET ADORESS SPREET ADORESS
Gy -57-29 Crv.S1- 2P
uiE O Detete me [Jcnange {7 Astion
NAME NAME
SIHEL) ADOALSS SIREET ADORESS
oy-$1- 2P CITY-8T- 2P

12. | heroby cetily that the information suppiied with this fting does not qualty for Lhe exemptions contained in Chapter 119, Flarida Statutes. 1 further cerirty that the information
indicated on this report or supplemental report is true and a¢eurate and thal my sgnature shatl have the same legal effect as if made under oam; that | am an otficer or director
of the corporation o the recever or lrustee axecuto this repont as required by Chagler 617, Florida Statutes; and that my name appears in Slock 10 or Block 111

changed. or oh an attachment with an a W empowered,

SIGNATURE: 1

SIGNATURE AND TYPED OR PWWEW”M OFFICER OR DRRECTOR Oam eyt Priong =




