2007 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000129653 Feb 19, 2007 08:00 Al
1. Entity Nmo Secretary of State
NEXT ADVENTURE, INC.
Principal Place of Business Mailing Addross
82236 UNITED STATES #1 POST OFFICE BOX 605
APARTMENT #3 T " ISLAMORADA FL 33036 ’
2. Principal Place of Busincssl— No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/08)
City & Slale City & Stale 4. FEI Numbor Applied For
04-3828801 Nol Applicable
L Country Zp Courtry 6. Certilicate of Status Dosirod O gg'ggql‘::‘:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Streel Address {P.O. Box Number is Nol Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named ently submits thig statement for tha purpese of changing its registered offico or registarad agont, or bolh, in the State of Florida. | am familiar with, and accepl
1ho obligations of regisiered agent.

SIGNATURE

Sxgnature. lyped of proled name of ragisisred agent and litle ¢ apphcable ({NOTE: Rugisterad Agent s,gnalure reoured when réinslating) CATE

:

~ FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State,

¢ 9. Elaction Campaign Finanging $5.00 may Be
: Trust Fundg Conributon. ] Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete Tt e [Ochange [ Addition
- C. DONALD AYERS NAME LID000R40479
0228/ 07-80083-020 150,00
STREET ADDRESS B2236 UNITED STATES #1 APT. #3 STREET ADDRESS Fart Al w1 B 8 B [ R L
CITY-S1-271F ISLAMORADA FL 33036 CITY-$1-2IP
e e TILE Tchange [ Adailion
NAME NAME
STREFT ADDRISS STREFT ADDRL SS
CITY-ST- 2P CITY-ST-2IP
L O beicte THILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-Ci-4ir . - - . Cifv-51- 217
e [ Delete TE {J Change [ Addition
WAME NAML
STREET ADDRESS SIRELT ADDASS
CITY-81-2IP CIry-SI- 2P
TInE L] pelete TIILE [ change [ Aadition
NAME I NAML
SIREET ADDRF 55 STREET ADDRESS
CITY-S81-2IP CiTY-SI-2IP
TIILE O polete e [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDR 85
CilY-ST-2IP CITY-sy- 2P

12, | hereby cerlify that tho informalion supplied with this filing doos not qualily for the exemptions contained in Section 119. Florida Statutes. | further cortify that the information
indicated on this report or supplemental roport is rue and accurate and thal my signature shall have tho sama legal effecl as if made undor calh; that | am an officer or director
of the corporaton or the receiver ¢r rustee cmpowered 1o cxccule this report as required by Chapter 607, Florida Sialules; ana that my name appears i Block 10 or Biock 11

if changed. or on an attachment with an address, wit het likeampowered.
SIGNATURE: 2-14-0F b~ Gy-oll 7
SIGNATURE AND TYPED OR PRINTED mpuﬁr ;iumuc. OFFICER OR DIRECTOR Dats Daytird Pncnd #




