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August 25, 2005

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

RE: ADVentures of Naples, Inc.
Document Number: P03000147185

The enclosed Statement of Change of Registered Office and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Anthony Tomei
ADVentures of Naples, Inc.
27499 Riverview Center Blvd,, Ste. 224
Bonita Springs, FL. 34134
For further information concerning this matter, please call:

Anthony Tomei at (239) 430-9777

Enclosed is a $35.00 check payable to the Department of State.

)

Anthony Tomei



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Si‘amtes this
statement of change is submitted for a corporation organized tnder the laws of the Siate of 2 oricl e
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 1901/4074//{.5 Q 7"1 A o oy o Lrrc
2. The principal office address:__n? 7 ¥ ¥ Il e ey (onta Bk L S 224
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3. The mailing address (if different);

4. Date of incorporation/qualification; _ =2 - $—¢). T  Document number: _#° 3 e 27 /3.5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and strect address of the new registered agent (if changed) and Jor registered office QO Y
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(if changed): i_m
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The sircet address of its re aﬁlslered office and the street address of the business office of ils regisiered agent,
as changed will be identic

ingec was authorized by resolution duly adopicd m_y 1ts board of dircctors or by an officer so
ized\by the board, or the corporation has been notilied in writing of the change.
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{ hereby accep! the appointment as registered agent and agree 1o act in this capacity.
I further agrée to comply with the rows:ans of ali statutes relative fo the proper ond com{;;lete performance

ties, and I am familiar with and accept the obligation of | rgy position as registered agent. Ur, if this
ciimen bemg file mereéy to refleci a change in the registered office address, ] hereby confirm that the
corporatioh has béen nofified in wntmg of this change.
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If signing on behalf of an entity:
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(Typed 6 Printed Name)

* * * FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaA. TO: DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



