2007 FOR PROFIT CORPORATION

-~_ANNUAL REPORT (AR) FILED

DOCUMENT # P040001 15679 Aug 02, 2007 08:00 AT
1. E I ;
ity Marma : Secretary of State
ESCAPADE INTERNATIONAL, CORP.
Princspal Place af Busmesa_ 7 - Mading Address -
757 8. KIRKMAN ROAD 757 S, KIRKMAN ROAD
T T i{“”m {ﬂ m“ I’I" mu “m lm! “m “ﬂ{ m wﬂ m w& ﬂﬂ
2. Prncipal Place of Business - No PO, Box # 3. Waihng Address o
Sulle. Apt. #eic. S SeAmen o " 2nd MOORE CRRE034 (4/07)
Cily & State o B City & Stale T i 4. FEINumber Appfied For
20-1454854 Mot Appiicable
&p Lountry Zp Cauntry 5. Certificate of Status Degred O g{i’gng‘;‘féﬁma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - T _Name . R L
CHADBOURNE, BRUCE 7 e — , -
757 S. KIRKMAN ROAD Street Address (PO Box Number i Not Acceptabie)
ORLANDO FL 32811 -
Cay ' FL | ZipCode )
8. The above named entity Subl . Rt «<gse of changing its registerad office or reglelerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abiigations of regi agent.
SIGMATURE, - T - o -
T Bgndure, YRed or prated some of legstered agent a0 ke i applcable ) INOTE Bagrsigrent Agem sqrulule ipmured whet renstaung) ) DAY

FH.E NOW1H! FEE IS5 §550.00 5 807,193 )0). F 5. ailows for the waivar of the 540000 | o Eiection Campaign Financing  $5.00 May B

N

DUE BY September 5, 2007 o iate lze, By checking this box, the corporatcn cortifies 1 N
T Fund Contrbuton.

Make Check Payable to Florida Department of State | did ngrfecene pror notice, Fee 1o fie s 515000 [ st Fund Contntution. J Added to Fees
10. ] OFFICERS AND DIRECTORS” 1. __ ADDIMIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
HTEE P [ peigte HRE [Gehange [ adodion
A CHADBOURNE, BRUCE | I
SRELT ADDRESS T AD STREEY ADDRESS
oiee-s1-2F XORLANDO FL 32811 CITE-$7-20
i D j ) Detete e ~ ~  [Change L3 Addiion
HANE CHADBOURNE, MARIE AN 08 %g?rggz}égég}?‘fmg 550,00
STREFTADDRESS [757 5. KIRKMAN ROAD SIRLLT ADDRESS N f e
cv-s7.27 ORLANDOG FL 32811 CITY-ST-2IF
wie N T _ Cibewe 0 s ] S CiChanee 1 Adiion
NAME ' RANE
STREET ADDRESS STREET ADDRESS
(Y -57- 28 § omvesea
s ' ) 3 peete L Ol Chenge L] Adiilisn
MM HAME
STREET ADDRESS SWEET ADDRESS
ITY - 57- 2P CITY-5T- 29
whE ' U3 elete. TS Ol Change  [] Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
oY ST TP S4TY-51. 74P
THLE - 0 pelese T 3 Change L[] Addition
MAME HAME
STREFY ADDRESS STRELT ADDRESS
CiFY-ST- 2P LIY-ST-TIP

12. 1 hereby certify that the micrmaten supphed with this kiing dpes nol qualfy for the exemplions cobaingd in Chapter 119, Forid Stards 1 uffier certfy Thar the iformation i
mgicated ofy this repart or suppemental repart is trug aedhaglurate and that iy signature shall ave tha sarme legal sifect as if made under cally; that | am an officer or dicecior
Me tus report as required by Chapler €07, Flodda Statutes, and that my name appears in Block 10 or Biock 114

230-07 Y07 393 (88

¥ SIGNATURE AND m&e CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) N faie Daytena Phdie #

of the corporation o the receiver or irystee empa
changad, oF &N an ai:achm;m with ggf addrgss

. /
SIGNATURE:




