2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2006 8:00 am

DOCUMENT # P04000030900 ecretary of State
LEISURE TIME ADVENTURES OF N.W. FLORIDA, INC. 04-14-2006 90155 011 ***150.00
Principal Ptace ol Business Mailing Address
70 HWY 97 T0 HWY 97 .
MOLINO, FL 32577 MOLINO, FL 32577 50011090
P Ve EK MR EN RARAIRAIIR
Suite, Apt. #, etc. Suite, Apl. #, elc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0733250 Not Applicable
Zp Country Zip Country s. Certilicate of Staius Desired O ?i‘;fqm“ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS AND SANDFORT ACCOUNTANTS, PA
. 1301 W. GARDEN ST Stresl Address (P.C. Box Number is Not Acceptable)
“PENSACOLA, FL 32501
o i
b~ . City FL Zip Code

o
‘B The above namad entity sobmits this stalement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
* = "the cbligations ol registered agent.

" SIGNATURE

; signa;ure, |zpen o printed nama of registered agent and tie 4 applcable. {NOTE: Registered Ageni signaiume required whan ramnstating) DATE

' FILE Nowt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wil be $550.00 Trust Fund Contribution, | Added to Fees

10. w5 = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PSTD ] oelete TME [ change  [T] Addition
NAME KENNY, ASHCRAFT NAME

STAEET ADDRESS | 70 HWY 97 STREET ADDRESS

Cy-ST-2IP MOLINO, FL 32577 CITY-ST-2IP

TILE 7 pelete TITLE ] change [ Additicn
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-21P CITY-57-21P

TmE £ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-5T7-2IP

TINE 1 Celete TLE [[] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

L [ tetete TmE 3 Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP CITY-ST-2IP

TILE 3 Delete THLE £ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-St-21P

12. | hersby ceriity that the information supplied with this filing does not quelily tor the exemptions contained in Chapter 139, Florida Statuwtes, | further cerlify that the inlormation
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oathy; that | am an olficer or directar
of the corporalion or the receiver or trustee empowered to executs this report a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachynent with an address, with alt ather like empowered.

SIGNATURE: KENNY  JsHCLRET /9/ot  30-97)-3223

SIGNATURE AND TYPED Rl O NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




