2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000058208

1. Enlly Name

PADDLERS, INC.

Principal Place of Business

26201 77 PLACE
BRANFORD FL 32008

Mailing Address

26201 77 PLACE
BRANFORD FL 32008

- FILED
Apr 18,2007 08:00 AT
Secretary of State

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suile, Apl. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08) |
City & Slate City & Slale 4, FE| Number -37171 Applied For

59-3 80 Nol Applicable
Zo Counlry Zip Country 5. Cerlificate of Status Desirod O ?g;ggq;:ﬁ;"“"a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WEBB, HERBERT M
4400 NW 23RD AVE., SUITEE Streat Addrass (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32606
City FL Zip Codo

8. The above named cntily submits Lhis statament for the purposa ol changing ils registered office or registerod agent, or both. in the Slale of Flonda. | am lamiliar walh, and accopl

the obligations of registerod agoent.

SIGNATURE

Signature, ynca or paniad name of ragstarad agent and g apnbeabie

(NGTE Regsicred Agent signalure required when reinstat i) DAL

FILE NOWI!! FEE IS $150.00
_After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Cenlribulion

9. Elecliion Campaign Financing

$5.00 May Be

]  Addedto Fees

10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D ™1 delele T {J Change ] Addition
NAML WEBB, JOHND NAME
SIRLET ADDRESs | 2620 77 PLACE STHEIT ADDRE 55
CITY-S1-2P BRANFCRD FL 32008 GITY-51- 2P
THLE 1 Delete TILE O Change [ Addilion
NAME NAME
SIREET ADDRESS SIREE) ADDRSS
CITY-S1-2Ip ) GITY SI- 2P
mmr Cloetee - -8 oumo . - - (T ehonge Tl addition-
NAME J NAME
STREET ADDRESS STREET ADDRE S5
CIFY-8¢-21p CITY-SI-71P
HILE [T Delete TIiLE [ change [ Adaition
NAME NAME |
- .
SIRET ADDRESS SIRFET ADDRESS UUU}J_D‘D 15928 -
CITY-ST-21F CINY-S1-2IP 04-'1281' D I_BDDID“DD f ISD. DU
e O eiee IMLE O change (7] Aduition
NAME NAME
STREET ADDHESS SIREE] ADORESS
CITY-S1-2IP CITY-S1- 2P
Tt 1 Delele fIiLe [J Change (] Addilion
NAME NAME
STREET ADOR $5 SR ADDILSS
ClIY-§1-11p CITY-§1- 7P

12. | hereby cerly that the informalion supplied with Lhis filing doos nol qualify for the exemptions cenlained in Section 119, Flornda Slalutos | further certily thal tha informalion

indrcated on his report or supplemanlal report is Iruc and accurato and thal my signalure shall have the same \e&;al offect as il made under oalh; thal | am an officer or director
of the corporalion or tho receivor or Irusleo cmpowered 1o execula Lhis reporl as required by Chapter 807, Flori

if changed, or on an allachmaont with an addioss. meowomd

SIGNATURE:

a Slalules: and thal my namo appears in Block 10 or Block 11

Yois 07 35e-925-9299

b TIRE BRIl T DL 1m E et T e Tt Al h AaE ot s A e



