2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000048016 - Mar 05, 2007 08:00 AN
1 Endty Name Secretary of State
ADVENTURES IN ANGLING, INC.
Pringpat Place of Business Maing Address N
7500 SW 185TH CIRCLE 7500 SW {85TH CIRCLE
T TR
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apt. #, olc. Suile, Apt #. ol 1sf MODRE CR2E034 (10/08)
City & State _ City & Stato . 4, FE! Numbor 90-0229942 Appliad For
Mot Applicable
Zp Coundry Zip Courntry 5. Certficate of Staius Desired O ?e%gesq l‘;i‘:g‘m"a'
&. Name and Adtfress of Current Registered Agent 7. Name and Address of New Registered Agent
i Mame )
ADEL, GARY D _ _ i . — ‘
4 SE BROADWAY Sweel Address [P.O. Bax Number is Not Acceptable}
OCALA FL 34471
City FL Zip Code

8. The above named endily submits this slatement for the purpose of changing its registered office of registered agant. of both, in the State of Fiorida. | am familiar with, and accopt
the obligations of regrstered agent.

SIGNATURE i
Sgnature, wped o prated namea o regsienad 80ent and tide » Apphcanls LNGTE; Regst Agpnt g raquired whap rainstaing) DATE
i )
FILE Now!it FEE l?? $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fung Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
16, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
il b O o T ClChage L Acdilion
RAME WAUGH, STEPHEN E -
SIRELT ADBAESS | 7900 SW 188TH Ci.RCLE SIREET ADDRESS { {[jg}ﬁrjg}gsss }_2

; CIFy-ST- 2P DABNNELLON FL 34432 cilY-51- 5% &?'{f 3*“5?—851 {a"nﬂ} 11;8 m

Y ome 3 pelste I THE Dokange ] Additon
HAME NAME
STREET ADDRESS STREET ADDFESS
CHY-ST-2P CifY-81-71p
L T buete e Tl change [ Additon
NARE NAE
STRECT ADDRESS STALEY ADDRESS
b T v 57
e 3 Celete RILE [ change £ Addition
WANE NAME
STRELT ADDRESS SIRELT ADDRESS
CHY-ST 2P . Iy - ST 2
L 3 Delete HILE 3 Crange L] Addition
HAML NAME
STRELT ADDRFSS STREFT ADDRESS
CY-3E. 7P aify- St 2P
TE ) ) 1 peiste j I ' ] Glange ] Addilion
NAME YeAME
SIREET ADDRESS STREET ADDRESS
o sap oY 1P

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | urther certiy that the information
indicated on this report of supplemental report is ue and accurate and that my signaturs shall have the same Iega? effect as i made under oathy; thai | am an officer or direcior
of the corporation or the rocaivar of frustce empowsread 1o exacute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Bleck 11
# changed, or o an allachment with an address, with all other like empowered. :

. B ; ; e B
SIGNATURE: ‘%2/ Pk Seghen £ hductd OB-22 0P (22)342-258
SIGNATURS anymanDmEnsmﬂn CER OR DIRECTOR g—:) Date _ Ba i i ¥ 7

e




