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

r ANNUAL REPORT ecretary of State

P SENL;LEAENT #P06000076326 04-26-2007 90212 049 ***150.00
RIVER OF LIFE CANOE CAMPING, INC
Principal Place of Business Mailing Address
10850 NW 64TH TERANCE 10850 NW 64TH TERANCE
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
R RO R AV

Suite, Apt. #, etc. Suite, Apt, #, etc 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zie Coun:lri_;; Zp Couniry 5. Certificate of Status Desired | Eg';gl‘:f:;‘m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
HARDEE;AL ~ — -~ T TTTT T - - — —
10850 NW 64TH TERANCE. Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626 - .
i City FL [ Zip Code

8. The above named entity subshits’ this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

: %
SIGNATURE S
Signaturg, lyped or p_(inlﬁd nafv—e of registetoo agent and title f appiicable. {NOTE' Ragisterad Agont signature reauirad when reinstating} DATE
FILE NOW"I?'FEE ls-s,‘ 50.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change [ Addition
NAME HARDEE, AL NAME
STREET ADDRESS | 10850 NW B4TH TERRACE STREET ADDRESS
CITY-ST-2iP CHIEFLAND, FL 32626 CITY-ST-ZIP
MLE [ pelete TTLE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-81-2P CHY-57-21P
TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81- 21F CITY-5T-2IP
TITLE [ oeiste TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADIRESS
CITY-$1-2P CITY-ST-2IP
TITLE O pelete TITLE [ change 7] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITy-31-219
TITLE 1 Delete TiLE O change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

12, | hereby ceriify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute 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 attachment with an address, with all cther like enyed.

SIGNATURE: PN 4/507 292-486-SIT/

SIGNETURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytime Phone n




