FILED

“ ]
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

_ _ of¢ e of¢
DOCUMENT # P04000095816 04-26-2007 90194 Q30 150.00
1. Entity Name
SPROCKETS ADVENTURES, INC.
Principal Place of Business Mailing Address
345 SE PORT ST LUCIE BLVD 345 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
R R AIAE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
20-1282020 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired a 38‘75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name
PATTERELLI, LOUIS M
2290 SW ALMINAR ST. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953

N

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE L.
Signature, typed or prnted nam of regisierad agent and bite if applicable. (NOTE: Registared Agent sipnatura requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PsS [ Delete TILE {J Change [ Addition
HAME PATTERELL!, LOUIS M NAME
STREET ADDRESS | 345 SE PORT ST LUCIE BLVD. STREET ADDRESS
CITY-S3-2IP PCORT ST LUCIE, FL 34953 CITY-5T-71P
TILE VT O belets TITLE [J change ] Addition
NAME PATTERELL!, SYRENATA P NAME
STREET ADDRESS | 345 SE PORT ST LUCIE BLVD. STREET ADORESS
CITY-ST-ZIP PORT ST LUCIE, FL 34953 CITY-ST-ZIP
TILE [ Dalete TME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIMLE 3 Delete TME [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-2e CITY-ST-AP
TITLE [ Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TMLE 3 Delete TME I change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
-87- TY-5T-21
CITY-57-21P o, CITY-ST-2IP

12. | hereby ceniizihal the informafion supplied Wjth this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpartys true and accurals and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee wered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmgnt with an address all other like empowered. /
o7 112 353319
SIGNATURE WHNE OF SIGNING OFFICER OR DIRECTOR Zx!n Daytme Phona #




