2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # P06000010362 03-13-2008 90030 007 ***150.00

1. Entity Name }
ADVENTURE COVE MINIATURE GOLF INC

Principal Place of Business Mailing Addrass

1425 LAKE VILLA DRIVE 1425 LAKE VILLA DRIVE U o
TAVARES, FL 32778 TAVARES, FL 32778 -

fyuazv.~

2320 ‘ LQS‘Gon b)qu\ 2% R Lc\goon uc\q‘

- . \
Suite, Apt. #, eltc. Suite, Apl. #, etc. 01222008 Chg-P CR2E034 (12/06)
C‘iﬂ_& State _ City & State 4, FE{ Number Applied For
ravaces , FLU Taveres  FL 20-4146507 Not Applicable
) Country Couniry $8.75 Additional

5. Cerlificate of Siztus Desired [

"% " 2%

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ (Nason, Londdll G-

Street Address {P.O. Box Numbaer is Not Acceplable)

20 B&q‘ (,Ogoon (AJGW‘ _
Touases, FL | *%%~7¢ |

MACE, MONTANA,
1425 LAKE VILLA DRIVE
TAVARES, FL. 32778

City

8. The above
the obligatiéns

rtity submits this statement lor the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 //o,/ OF

{NOTE: Registered Agent $ignature requirad wien reinstating) T oate

SIGNATURE

Signature, typed of ponled name of registered agert and e f apphicable.

9. Election Campaign Financing
Trust Fund Conlribution

$5.00 vay Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

TME ’ P - [T oetete TITLE {(Jchange [ Addition
NAME MACE, MONTANA NAME

STREET ADURESS | 1425 LAKE VILLA DRIVE STREET ADDRESS

CITY-5T-ZiP TAVARES, FL 32778 CITY-ST- P

1HLE VP [ Delete HILE v ﬂ Change  [[] Addition
KA MASON, RANDALL G NAME Mason, 2adal G.

STREET ADDRESS | 1425 LAKE VILLA DRIVE steci aooness | 23 2.0 B@i Laqoon U(‘uj

cnv-st-ze | TAVARES, FL 32778 CITY-S7-2F Tavores , FL 32T

HILE [2) elale THLE ’ [ Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDUESS -

CITY-S1-27 CHY-ST-2F

TTLE 7 Delete THLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDILSS

CiTY-SI-21P CITY-ST- 24P

TALE (] Dalete e [ change [} Addition
MAME NAME

STREET ADDRESS STREE] ADDARESS

CIY-S1-2P Ciy-§1-2Ip

HLE ) O Delele THtE [ Crange -] Aadition
NaME T | NAME »
STREETADORESS | o STREET ADDRESS

orvesioe : i ‘ CY-SI-2F

12. | hereby certify that the information supplied with this filing doas not quality for tha exemptions centainad in Chapter 118, Florida Statutes, { turthar certify thal the intormation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the regawer or trustee empowerad {0 axecule this repg) uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changead, or on an attaghrfiept with an {ddressovl'th all omﬁke empow
Date

SIGNATURE:
SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytre Prone #




