o FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 08:00 AM

ANNUAL REPORT 2 8 |
DOCUMENT # P05000110943 ecretary of State

4. Entity Name

ADVENTURES IN RETAIL, CORP.

Principal Place of Business Mailing Addrass
1716 SOROLLA COURT 1716 SOROLLA COURT
GRLANDQ, FL 32811 US ORLANDO, FL 32811 US

AR SR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AepTedFor
87-0752040 Nal Appiicable
| $8.75 Additional ‘

Fee Required

5. Ceriiticate of Status Dasired

6. Namg and Address of Currant Registerad Agent \

chson szeuLe DO NOT WRITE

1716 SOROLLA COURT

ORLANDO, FL 32811 IN THIS SPACE ;

8. Tha gbova namad enlity submits this staiement for the purpose of changing its regisierad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

. SIGNATURE |
Signature, typed or prnted name of iegsterad agen| ana tile i applcable (MOTE: Rogisierea Ageri signature iaquirad when rainstaimg) DATE .
FILE NOWI! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS |
| LTtE P |
NAME CASON, EZELLA
STREET ADDTESS | 1716 SOROLLA COURT .
orvstze | ORLANDO, FL 32811 HOO00064 ¢335
o 03/D6-07-80063-011 150, 00 ‘
NAME .
STREET ADDRESS
CITY-§1-21P
e |
NAME I

v - DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Cny-s1-zp

TIILE

MAME

STREET ADDRESS
CITy-S81-2IP

TILE

NAME

STREET ADDRESS
CiTy-s1-2IP

12. | hereby certify that the information supplied with his filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or dirsctor i
of the corporation or the receiver or lrustes empoweraed to execute this report as required by Chapter 607, Florida Statutes. and that my name appeers in Block 10 or Block 11

changed, or on an attachment with an address, n;all other like empowared
SIGNATURE: m K&w&m

SWLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dals Daytime Phone #

V



