FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P0O60001 37082 (03-02-2007 90015 045 150.00
1. Enlity Name
NATURE COAST KAYAK TOURS, INC.
Principal Place of Business Mailing Address . 4 0 0 2 7 7 8 n
B153 W. JUSTIN LN 8153 W. JUSTIN LN : ' '
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL. 34428
e RN A
Suils, Apt, #, elc Suite, Apl. #, eic. 02272007 Chg-P CR2E034 (12/06)
City & Stals City & Stale 4. FEI Number Applied For
51-0p(2047 Not Applicable
ap Couniry Zip Couniry 5. Certilicate of Status Desired O Ei ;esql‘:\iﬁ’:;ﬁO"a'
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
COLSON, TRACY
8153 W. JUSTIN LN, Street Addrass (P.O. Box Numbar is Not Acceplabia)
CRYSTAL RIVER,;FI_. 34428
i
City FL Zip Code

8. The above named enlity sybmits this statement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. i am familiar with. and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, tyoed ar arinted name of registercs agent 3ad title d apphoatie iNQTE Seqisterad Agent Signatur eauired wnen rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Addeg 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
YILE PD - - [ Delete [IILE [J Change [ Addition
NAME COLSON, TRACY NAME
STREET AGDRESS | 8183 W. JUSTIN LN STREET ADDRESS
LIvy-Si-2ip CRYSTAL RIVER, FL 34428 CITY-Si-2IP
TITLE 7] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O Detete HILE [O) Change [ Adgition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-S1-2IF
TITLE O vetete i3 [T1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TITLE O peste TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2ZIP
TITLE O pelgte TILE [0 Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther ertily that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or direclor
ol the corparalion or the receiver or trusiee empowered 10 exacute Lhis report a8 required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Blogk 111
changed. or an an attachmenl with an address, with all other Iike empowered.

SIGNATURE: _—o—~ i 2 Trae] Colseq '?/.71{07 (352 563-544z

SIGNATURE AND TYFED (R PRINTED NAME OF SIGHING QFFiCER OR DIRECTOR

Daytroe Prons &




