2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000098751 Mar 06, 2007 08:00 A
1. Enty Narmo . Secretary of State
STADT AQUATIC ADVENTURES, INC.
Principal Place ol Businoss Maifing Addross
48 NW HWY 19 1115 N. COUNTRY CLUB DR.
TR T
2. Principal Place of Business - No P.O Box # 3. Maiktng Addrass
Suile, Apl. #, elc, Suite, Apl. #, otc. 15t MOORE CR2E034 (10}'06)
City & Stale City & Slate 4. FEl Number _ Applied For
06-1597684 Not Applicablg
Zip Couniry e - - Counlry ~5. Cerlilicato oiﬂSlalus Desired d gi';fql‘::’:jmo"a'
6. Name and Address of Current Reglstered Agent 7. Name an;Address of New Reglstered Agent
Name
MITTELSTADT, SANDRA J :
1115 N. COUNTRY CLUB DR. Streat Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
Cily FL Zip Codg

8. The above named entily submits this statemanl for the purpose of changing its registored cffica of registered agent, of both, in the Stale of Florida. | am familar with, and accept
the obligations of registorod agent.

SIGNATURE

Signature. typad or printed name ol regisiared agent and nila ¢ apphcabla (NOTE: Rugisiered Agan! sgnature reaured when rainstating) DAIE

FILE NOW!I! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00° - Trust Fund Conlribution
’ ) b2 0.0 ) Added to F

Make Check Payable to Florida Department of S_tate : i ¢ ' O ealoress
10. OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TRE P 1 Detee fiit3 UOOEIOES 7101 Cionange [ Asdion
sireey aponrss | 1115 N COUNTRY CLUB DR. STRELT ADORESS :
CITY-S1-2F CRYSTAL RIVER FL 34429 CIFY-SI- 7IP
THIE vP 3 Delete i [ change [ Addilion
NAME MITTELSTADT, DAVID W .
strect anparss | 1115 N. COUNTRY CLUB DR. SIRELT ADDRESS
CITY-51-7IP CRYSTAL RIVER FL 34425 Cily-Si-21r
T 21 Deleto I T CJ change [ Addinan
NAME NAME ’ -
SIRTIT ADDRFSS SIRTLT ADDRY 88
CITY-S1- 1P CITY-S1-71P
It 1 polete TILE ] Change (] Addilion
NANE NAM
SIRET ADDRESS STREET ADDA 85
CITY-S1-7ip 8 cry-st7p
TMTLE [ Delele 1ILE [] Change ] Acdition
NAME _ NAME
STRET ADDR( 53 SIAlE ADO S5
CATY-SI-71P SY-S1-71p
TME [ pelele mr . [T change [ Addibon
NAME NAME
STRITT ADDRESS SIRFET ADDRTSS
CIIY- S1-21P CITY-S1-7IP

12. | hereby certify thal tho information suppliod with this filing does not qualify for the exemplions cenlained in Soction 119, Florida Slatutos. ! further certily that the information
indicaled on this repert or supplomaental repert fs true and accurate and thal my signatJre shall hava the samo logal effect as if mado under cath: that | am an officer or direclor
of the corporation of tha rocoivar or rustoo empowered 1o axocute this report as required by Chapleor 607, Florida Siatutes; and that my nama appoars in Block 10 or Block 11

if changea, or cn an altlachment with an addross, with all other like empowored.
SIGNATURE>4~MW%// Sendra J N telstadt 3[h7 352 T3¢ 7227

SIGNATURE AND T¥YPED OR PHINTED NAME OF 1 amiNG OFEICER OR DIRECT O

P TR



