FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000068936 ecretary of State
1. Entily Name 04-26-2007 90182 048 ***150.00
ADVENTURERS, INC
Principal Place of Businaess Mailing Address
6601 SEABIRD WAY 6601 SEABIRD WAY
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
e IR ARG
Suile, Apl. #, etc. Suite, Apl. #, etc. 03292007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. HEE Number - . Applied For
f D 'é{‘,l’ Sj -j Cl\ ( Not Applicable
Zip Country ap Country 5. Certilicate of Slatus Desired [} $B'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REEVES, JEANNE F
6601 SEABIRD WAY Street Address {P.O. Bex Number is Not Accepiable)

APOLLO BEACH, FL 33572

City FL l Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regsstered agenl and hike f apphcable (NOTE Regmiered Agen! signature regquired when ranslaling} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete II1LE [ Change [ Addition
NAME REEVES, JEANNE F NAME
STREET ADDAESS | 6601 SEABIRD WAY STREET ADDRESS
CirY-&7-218 APQLLO BEACH, FLL 33572 CITY-51-21P
TILE sSD ] Deiete TILE [ Change [ Addition
NAME REEVES, MIKE J NAME
STREET ADDRESS | 6601 SEABIRD WAY SIRLET ADDRESS
CITY-ST-2IP APQLLO BEACH, FL 33572 Cry-Si-2P
TITLE 1 Delete TIE [ Chenge [} Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIfY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TILE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TiTLE [T Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADOHESS
CIFY-ST-2IP CiY-ST-3P
THLE O betete 1MLE O Change  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2P

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statules. | furiher certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have Ihe same legal elfect as if made under oaih; that + am an officer or director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with4ll other like empowered.
SIGNATURE: (AN S/fﬁolo F 13-4 Yy

/ ?GNAT‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




