2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000089239 Apl‘ 04, 2007 08:00 Al
1. Enity Namo Secretary of State
WIND AND WATER SPORTS ADVENTURES OF FORT
MYERS BEACH, INC.
Principal Place of Business Mailing Addrecss
1400 ESTERO BLVD 3037 FOWLER ST
LT
2. Principat Place of Business - No P.O. Box # 3, Mailing Addross

Suile, Apl. #, oi¢ Suile, Apl. #. clc. 1st MOORE CR2E034 (10/08)

Cily & Slale City & State 4. FE! Number _ Applied For

50-0005207 Not Applicabla
Zp Country Zip Sountry 5. Cerllicato of Slalus Dosired (] g{g‘gesqlﬁf‘:c;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RAMADON, RICHARD D _
3037 FOWLER ST Streel Address (P.G. Box Number is Nol Acceplabla)

FT. MYERS FL 33901

L

City FL Zip Code

8. Tne abova namad enlily submits this slatement for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl
the obligations of registered agenl.

SIGNATURE

Sgnature, ypey o prded haene of registerad agent end 1ilg ¢ apnicable, . INOTE: Ragistureet Agont signatuse rgaured when remsigling) DATE

FILE NOWi!! FEE'IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T P
s rust Fund Conlribution.  [[]  Added to F

Make Check Payable to Florida Department of State orees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P [ pelete nt O change [ Addilion
NAME RAMADON, ROBERT NAME.
SIREl AppRess | 3037 FOWLER ST SINCET ADDRESS
CIY-ST- 7P FT MYERS FL 33908 CITY-51-71P
MMe [ petete e U ‘}U ']UD 3938 O change [ Addition
NAME MAME HIURUESSSE
STRLLT ADORESS ' STREFT ADDRESS 34711/07-00032-004 150,00
lIY-S1 /1P CITY-51- 71
nns, - . ~ etz R L - - — e i T Addilion-
NAME NAME
SIN [T ADDRESS SIRILT ADDRESS
GIY-S1-2P CIY-ST-71P
nie ... [ doiete e [JChange [ Addilion
NAME. NAME. ’
SIRELT ADDRESS SIRIET ADDRESS
CITY-ST-71p CIy-$1-71p
T 1 pelete e O change [ Adduon
NAME NAME .
STRET ADDRESS SIRFLT ADDRESS
CITY-S1-71p CIY-SI-71P
HILE 7 Datete Tne [CIchange (] Addulion
NAME NAME
STREET ADDRESS _ STRICT ADDRESS
CITY-SI-21P ClY-$1- 2IP

12. 1 hereby cerlify thal the infermation supplied with this fiing doos nol qualily for the exemptiens conlained in Section 119, Florida Stalutes | further certiy that tho informalion
indicaled on Lhis reporl or supplemental report is rue and accurale and that my signalure shall have the same Ieé:;al cffect as if made under oath; that | am an officor or director
of the corporation or tho roceiver or trustee empowered to execute this reporl as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changad, or on an atlachmenl with an address, with all other like empowerad.

SIGNATURE: <22

S MA TIIRE AND TYDEDR (0 DO F el MR RME Fih Gl by P E et O IO T e e




