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RO0CS FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 31, 2006 08:00 AM

DOCUMENT # P04000052395 Secretary of State
1. Entity N\
LOHWEéamgUWANNEE WILDLIFE EXCURSIONS, INC.
Princlpat Place of Business Mailing Address ’;i
8310 SW COUNTY RD. 347 P.0. BOX 185 '
CEDAR KEY, FL 32625 CEDAR KEY, FL 32625 r
01182006 No Chg-P CR2EQ34 {11/08)
DG N OT WR'TE !N TH!S S PACE &, FE) Number Applied For
‘ 20-1043211 Mot Applicable
5. Cartificats of Status Dasired O ?ese'gg [ﬁ;ﬂt}nai

6. Name and Addrass of Current Registered Agent

?I}J%TLEEkéEsFSS%RPLANDmG DO NOT WRITE
THE VILLAGES, FL 32162 , IN THIS SPACE

8. Tha above named eniity submils 1his stalement for the purpose of changing its registered office or registared agent, or balh, in the Stale of Plorida. | am familiar with, and accept
the obligations of registerad agent. :

'
|

SIGNATURE : =
S.gnature. lyped or prinied name ot registered agent and IRle it anplicable. (HOTE. Ragistared Ajont signature saquitod when feinstaling) DATE
FILE NOWI!t FEE IS $150.00 8. Eleation Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | I Added o Fees
0. OFFICERS AND DIRECTCRS i
TILE DPS
NAME HARRISON, CHARLES A

STREET ADORESS | 8310 SWCR 347
CITY-ST-2P CEDAR KEY, FLL 32825

TME DWVT
MAME HARRISON, NORMA SUE

B H o
STREET ADORESS | 8310 SWOR 347 . ggﬁqgﬂé& " 3 = ;
Y -§T- 2P CEDAR KEY, FL 32625 . o : GE’.*’!.I éjt; a ng“cﬂb 15@.0‘3
WILE

HAND

pinylnioy DO NOT WRITE

- IN THIS SPACE

STREET ADURESS
CiFy-ST-2P

TTE

NAME

STREET ADDRESS
GITY-ST-ZIP

e

HAME

STREET ADDRESS
LiTY-57-2P

12. | heraby certity that the infarmation sup?lied with this filing does not qualify for the exarptions contained in Chapter 119, Florida Statutes. | fucther certify that the information
indicatad on this report of supplamental repon is true and accurate and that my signature shall have the same legal offect as i made under cath; that | am an cfficer of direclor
of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 807, Florida Stalules, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other lika empowered. '

SIGNATURE: -z <o~ Zomr77—huts Vurrion Pres 1e-s Amaunssn

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dayiina Phorta #
|




