— FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000157384 04-28-2008 90365 007 ***150.00

1. Entity Name

TO FUTURE ADVENTURES, INC.

Principal Place of Busingss Maiing Address

5833 110TH STREET 5833 110TH STREET

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

PR Ve IR
Suite, Apt. #, etc. Suite, Apt. #. e1c. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1912758 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired J ?i'gg"':f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARMERTER, WILLIAM L
5833 110TH STREET Street Address (P.0. Box Number is Not Acceptable}

JACKSONVILLE, FL 32244

City FL | Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obitgations of registered agent.

v

SIGNATURE 4
Signature, typed or pnned name of registered agent and title if applicable (NQOTE: Registered Agunl signatue required wnen nansianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N7LE PD O pelete TITLE [ Change [ Aadition
NAME PARMERTER, WILLIAM L NAME
STREET ADDRESS | 5833 110TH STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32244 CITY-ST- 739
TTLE VD 1 pelete TITLE [] Change [ Addition
NAME PARMERTER, LUNANNE L NAME
STREET ADDRESS | 5833 110TH STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32244 CHTY-§T-2p
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2IF CIY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST- 1P
LE O Delete TITLE [dcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE [ Delete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF - CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is {rue and accurate and thal my signature shall have the same legal efiect as i made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an acldress, with all other like empowered.

SIGNATURE: AV Ui D forhS o ilipn Lfapneshr  U-24-0¢ Qo4 2(9-5Ud

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Prone 4




