2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 8:00 am

DOCUMENT # P06000109339 Secretary of State

1. Entity Name

AQUATIC ADVENTURES AIRBOAT TOURS INC 03-02-2007 90006 011 ***150.00

Principal Place of Business Mailing Address

3040 VICTORIA DRIVE 3040 VICTORIA DRIVE

KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746  US T

R R RS [ R NN OR IR IRl
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4._ FEI Number Applied For

0?0 - 6 t7‘/ 3 92 2 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | ?eae'-ﬁ’g::f:;ﬁmal
~6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INGERSOLL, BAVID

3040 VICTORIA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL. 34746

4

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragisiered agent and Wle o epphcable {NOTE Registered Agenl signature required whan reinsialing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Elnancnng $5.00 May Be
After May 1, 2007 Fee wilil be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o5 [ Delete TITLE ) GChange [ Addition
NAME INGERSOLL, DAVID - NAME
STREET ADDRESS | 3040 VICTORIA DRIVE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL, 34746 CIiY-ST-21P
TITLE O velete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change ] Adoiton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIiY-S1-2P
TITLE [ delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21°
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-57-21P
TITLE [ velete TITLE [CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 other like empowered.

SIGNATURE: QZM/?? //ZW -—7/-2 7/07 321~ bo- 4250

SIGNATURE AND TYPED OR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #




