FILED

Apr 28, 2005 8:00 am
2005 FOIRII;ESE{TR%?%I:%RATION ecretary of State

P04000126586 04-28-2005 90220 044 ***150.00
1. Entity Name
ADVENTURE PAINTBALL USA, INC.
L
Principal Place of Business Mailing Address 1 40 U BB 0 7
5230 RIVER PARK DR 5230 RIVER PARK DR
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
. | ‘ 1
2. Principal Place of Business 3. Malling Address \ | :
Suite, Apl. #, etc. Suite, Apt. # elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
7Y-/STEAl Not Applicable
Zip Country Zip Country o $8.75 Addtionat
) o - _ o 5. CeTflwte of Smtff Dished _l:l Feo Roquied . __
6. Name and Add ot Current Rag! d Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, BRANDONM -
5230 RIVER PARK DR E Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277 :
T City FL l Zip Code
8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forica. 1.am familiar with, and accept
the obligations 3
SIGNATURE ' . AN oON M : LEV\I  ABSTDENY 03 ’20 /OS
Wﬂ sgert and tttle if applicable, {NOTE: Pagistered Agent signature requred when renstetng) Toate 7
FILE§MIi FE‘E. IS $150.00 8. Election Campaign F.inanc'rng $5.00 May Be
After May 1, 2005 Poe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. T . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D L 1 Delete e [ crange  [7] Asdition
HAME LEVY, BRAN_DON M NAME
STREET ADDRESS | 5230 RIVER PARK DR STREET ADDRESS
CITy-sT-2P JACKSONVILLE, FL 32277 ciy.-st-2P
TME 3 Detete TITLE {0 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST. 2P
LU | [ Delete JJIme - - . [Ocrange [ Asdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 cry-sr-ar
e 3 pelea THLE : O Crange [ Adgition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-55-2p CITY-ST1-3P
TRE [ Deiote TITLE [ Crange [ Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-27 Coy-51-21P
NE 3 pelzte TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-ZiP ) CITy-S7-2P
12, | heseby certity 3 plied with this ﬁling does not qualify for the exemption stated in Section 119,0753)(13. Florida Statutes, | further certify that the information
indicated on this répan or supplementiiNgport is true and accurate and that my signature shall have the seme legal effect as H made under oath; that | am an officer or director
of the corporation or the receiver of empowerad o execute thig report ag required by Chapter 607, Florida Statutes: and that my name appears n Biock 10 or Block 31 if
changed, or on an atlachment wifh an agdress, with & r like empowered.
SIGNATU anoon N [evy 03/26/05 (904) 745, 2540
PRENTED NAME OF BKGIING OFRGER OR XRECTPA I Do Heytrme Prona




