2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2006 8:00 am

DOCUMENT # P05000019399 cretary of State
1. Entity Name 09-07-2006 90014 043 ***150.00
DW ADVENTURES, INC.
Principal Place of Business Mailing Address
320 §. FLAMIGO RD. 320 5. FLAMIGO RD,
#203 #203
HOLLYWOOD, FL 33027 HOLLYWOOD, FL 33027
e g IR E AR
Jool NESist ¢ w doo( NE sist CF
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 08292006 Chg-P CRZE(034 (11/05)
p“' Aauder cno \Q \ F L
City & State ’ ity & State L N 4. FE! Number Applied For
‘:f Lavder Jc»/-f. . L. 38-3715618 Nat Applicable
Zipg 3 ‘3 0 % COCBWS leg 33 0 g Country U S 5. Certificate of Status Desired | ?gggqaﬂeddm“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o
PIPHER, DALE A
2001 NESISTCT #2 Street Adaress (P.C. Box Number is Not Acceptabile)
FT LAUDERDALE, FL 33308
A 8
8. The above e its [nls gatement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligatiols of a%{a\r el fD? ‘1 ‘\' q
: : - ‘ - A L
SIGNATURE \ . Lo
Signature, typed or printed ramp of regislared agent and e if epphcable. {NOTE: Reglstered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2006 Trust Fund Contribution. O Added to Foes corporation did not receive the pnor notice.
10. ‘ QFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O Delete TME [J Change  [] Addifion
NAME PiPHER, DALE A NAME
STREET ADDRESS | 320 S. FLAMIGO RD. #2032 STREET ADDRESS
CTTY-5T-21° HOLLYWOQOD, FL. 33027 CITy-St-21p
TME VP T Delete TLE [ Change ] Additien
NAME BRADFORD, WADE P NAME
STREET ADDRESS | 14935 HWY. 70 STREET ADDRESS
CITY-ST-21P HUNTINGDON, TN 38344 CITY-ST-2IP
TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-22 CITY-ST-2IP
THLE O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcAyY-S1-ZP CITY-ST-ZIP
THLE O Delete TILE [ Chanpe  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-S1-23P Cirv-ST-2P
TME O Delete TIMLE [ change ] Addition
MNAME NAME
STREEY ADDRESS STREET ADDRESS
CyY-Si-op (\ ~ CITY-ST-2IP

12. 1 hereby cenily that the infgfrimtion sypplied withthis fili dc'sc_as not qualify for the exernplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report orfsupple tal report isltrue an| rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rbceiver\or Justee em acute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachipent witk ak agdress, wigh all gthellike empowered.
SIGNATURE: T- |-0 G QS?’ - Sl I'LNQ‘?
BIGNATURE AND TYPED OR PRINTED N1u€ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




