FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000022521 : 03-19-2007 90077 029 ***150.00

1. Entity Name
PAE ADVENTURES, INC.

Principal Place of Business Mailing Address 4 0 n 3 8 2 Q-B

1415 N. HWY A1A #205 1415 N. HWY A1A #205

INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 _ ) o

R A0 OO AU
Suile, Apt. #, etc. Suita, Apl. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3702487 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additiora!
Fee Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name
ERSKINE, PETER A
1415 N. HWY A1A #205 Street Address (P.0. Box Number is Not Acceptable)

INDIALANTIC, FL 32803

City FL I Zip Coda

8. The above named entily submits this statement for the purpose of changing its registerad office or regislered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigraare, typed or primed rame of registered agsnt and utla if apphcatie, [NOTE Hagistered Agant signature required when rengiaing) DATE
FILE NOWI!I FEE IS $150.00 8. Efactian Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME DPST [T oelete MLE [ Change [ Addition
NAME ERSKINE; PETER A NAME
STREET ADDRESS | 1415 N. HWY A1A #205 STREET ADDRESS
CITY- $1-21P INDIALANTIC, FL 32903 CITY-ST-2IP
TILE T Dalete THLE [1Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21p CITY-ST-2IP
TIILE ) O pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ITY-SI-21P
T {J etete TINE {3 change [ Addition
NAME HAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TmE ] elete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIvy-51-zp CITY-S1-ZIP

12. Therpby certify that the information supplied with this filing does not qualify for the exernptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and Lhat my signature shall have the same legal sftect as il made under oath: that | am an officer or director

of the corporation or the receiver or irustee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on\a':m attachmytv [ addr ith ar Ike empowared.

; A ./ -
SIGNATURE: _ 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Davyturre Prona A




