;- -
ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P06000138363

1. Entity Name
ADVENTURES ON MINIMUM BALANCE, INC.

(03-19-2007 90054 009 ***150.00

Principal Place of Business

1612 - 67TH WEST
BRADENTON, FL 34209

Mailing Address

KEVLARGEFH-33027

40036764

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2612 &7

= dr fMasE

DA ]

Suite, Apt. #, etc. Suite, Apt. #, etc,

FISKE, ALLEN 8
1612 - 67 TH WEST
BRADENTON, FL 34209

03072007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FE] Number Applied For
24P e Tore, %o&f Ay p% -3BOA 73 Not Appiicable
Zip Country Zip Country - ) 58.75 Additional
- C( 26 ? &S/{ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

the obligations of registered agent.

% (

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. J am familiar with, and accept

3/16/07

SIGNATURE —

Signatute, Iyped or printed name of regisiered agen: and ille ¢ applicania. (NOTE: Aagistered Agent signahwe raquired when rainstating) DA}‘E
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ QFFICERS AND DIRECEORS IN 11
TME P.D O Delete e ro [Crange [ Addition
NAME FISKE, ALLEN § NAME Friske, Altew §
STREET ADDRESS [AP-OmBON-374067 STREETADDRESS | Alo (2. & 7.2F, A1 L/aaT
ory-st-2P | KEY LARGO RE—33037 CiTY-ST-2P BLpvenTew , FC 34204 .
TITLE ST [ pelete TILE ST = m/cnange O Addition
NAME FISKE, ALLEN S NAME Fisae ARINEN 5
STREET ADDRESS | BLQ)_BOXIZI057 SREETADORESS | 26 (2 &7 -of Ax 83T
ery-st-2p | KEXY L ARG, S—38837— Ciry-81-2P B4V Etom, FE 34269
ML [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-7P
TIME ] Detete TOLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TILE {3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 21

changed, or on an attachment with an address, with all other like empower,

SIGNATURE: v~

SIGNATURE AND TYPED OR PRINTED

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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 v 3/e [o

Date Daytime Phone #




