2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 27,2006 8:00 am
DOCUMENT # P03000114635 SRR Secretary of State

1E)[(EnCtllt¥TT§lm(§ ADVENTURES, INC. 03-27-2006 90262 024 ***150.00

Principal Place of Business Mailing Address

8535 AEINTECOURT P.0. BOX 25427 ' . - -
SARASOTA, FL 34231 -

S S — IR RN ST L
3% Eroitalle £d |
Suite, Apt. #, et?rs b"{‘ Suite, Apt. #, stc. 03072006 Chg-P CR2E034 (11/05)
City te ' City & State 4. FEI Number . Applied For
Ltdss ﬁ/ F (/ A 20-0314430 Nat Applicable
leg ‘-/),5 (0 Counttyu‘:,j H— ap Country 5. Certficate of Status Desired O gg'gguﬁg;mm‘
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
334%,\5' J'?:hm KMI TRAIL Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE
o typad of pr o agent and ttle if applicabie, (NGTE: Regstered AQent signatwe requred when rgnstating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelets TME [CJchaoge [ Addition
NAME CLOUD, JGHN Vil NAME
STREET ADORESS | 733 FREELING DR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34242 CrrY-57-2P
TMLE 1 telee TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZP CITY-ST-21P
e 1 petete TME O crange [ Addition
HAME NAME
STREET ADORESS STREET ADJRESS
CITY-ST-29 CITY-57-2P
TIME [ pelee TME [ Change [ Addition
RAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-29 CHTY-ST-2P
mE - |7 - : 7 Dedete ME T ‘ (3 thange = [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oTy-$1-ap
TME ] Delote 1MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIY-§1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further ceriify that the infarmation
indicated on this repert or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee emps
changed, ar on an attachment with an addr

SIGNATURE:

red ta execute this report as required by Chapter 607, Florida Statties; and that my name appears in Block 10 or Block 11 If

h alf gther like empowered.
3 /)/b{{é Q) 453 157D

"Daytrne Phone &

SIGNATURE AND PRINTED RAME OF SIGMNG OFFICER Ot DIRECTOR




