FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000030900 : 04-16-2008 90019 005 ***150.00

1. Entity Name
LEISURE TIME ADVENTURES OF N.W. FLORIDA, INC.

70 HWY 97 70 HWY 97

Principal Pface of Business Mailing Address ' “ ] 2 Q“ b

MOLING, FL 32577 MOLINO, FL 32577
Suite, Apt. #, alc. Suite, Apl. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-0733250 Not Applicable
Zip Counuy Zip Couniry 5. Cenificate of Status Desired 0 $8.75 Additional
. — Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS AND SANDFCRT ACCOUNTANTS, PA
1301 W. GARDEN ST. Street Address (P.Q. Box Number is Not Acceptable)

PENSACCLA, FL 32501

City FL l Zip Code

8. The above namead entity submits this staternent for the purpase of changing #s registerea office of registered agent. or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, yped of prnted name of registered agent and Ltie d appicebie. INOTE: Registered Agent signajure requred when renstatng) DATE
FILE NOW!N FEE IS $150.00 - 9. Etection Campa‘rgn F_inancing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Cantribution. &1 Added to Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A
me PSTD D 1 Defete T (1 Change 3 Adeition
MAME KENNY, ASHCRAFT NAME
STREET ADDRESS | 70 HWY 97 STREET ADDRESS
CiTY-57-2P MOLINOC, FL 32577 CITY-ST-2P
e ] Deiete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' £ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-51-29
TILE ] Delete TITLE [JcCrange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TLE {11 petete TILE [dcChange ] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P “§ cv-si-ze
TITLE {7 Detete TILE . [ change ~ {1 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Cv-S7-2P CY-§1-2p

12. | hereby certify flat thffinformation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indi i of supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
e receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
achment with an address, with all other like empawered.

Ay VR, s y/r2 /o 8 £50-F08 104 9
SIGNATURE ‘WE{’ ©OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date ) Daytima Phone ¥

of the corporaticigor,
changed, or on

SIGNATURE

A

4



