2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P04000068844

1. Entity Name
ADVENTURES AND GETAWAYS, INC,

04-04-2007 90174 007 ***150.00

Principal Place of Businass

2348 OCEANWALK DR W
ATLANTIC BEACH, FL 32233

Mailing Address

2348 OCEANWALK DR W
ATLANTIC BEACH, FL 32233

40049820

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG RAT R A

Suite, Apt. #, etc. Suite, Apt #, etc.

Apr 04,2007 8:00 am

03262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1058662 Not Applicable
Z Countr Zi Count ’
P y ° ountry 5. Centiticata of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWTON, CLIFFORD B ESQ

10192 SAN JOSE BLVD
JACKSONVILLE, FL 32257

Straet Address {P.O. Box NMumber is Mot Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered
tha obligations of registered agent.

office or registered agent, or both, in the State of Flonida. { am familiar with, and accept

SIGNATURE
- Signature, rped or pimted name of requstgred agent and Lie il sppkcabie

(NOTE Ragrstercd Agent signatule requied whan renstsing)

DATE

H

" FILE NOW!!! FEE IS $150.00

After M“Y 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PTD : O pelete TiLE {7 Change [ Addition
NAME BAHR, JERRY HAME

STREET ADDRESS | 2348 OCEANWALK DR W STREET ADDRESS

GITY-ST-2I ATLANTIC BEACH, FL 32233 . CITY-3T-2IP

WitE VSD F(Dem TInE [ Change [ Addition
NAME LAWNEY, PETER NAME

STREET ADDRESS | 301 CASA MARINA PLACE STREET AODRESS

CITY-5T-2Ip SANFORD, FL 32771 CITY-87-2IP

TITLE [ Delete TITE [J Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-$1-2IP

ILE [ Deiete MME [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST- 2P

TITLE [ nelete MI7LE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2IP CITY -571-ZiP

TITEE O Detete TITLE [ changa £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the intormation supplied with this tiling
sndicated on this repert or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver or trustee empowered to execulea this report as required by Chapter 607, Florida Statutes; anct that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_with all other like empgayered

SIGNATURE:

TED NAME OF SIGNING DFFICER OR DIRECTOR

Data Dayume Phong #




