FILED

¢ , Apr 09,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

03-24-2008 90051 024 ***150.00
DOCUMENT # P07000053922
1. Entity Nama
ABSOLUTE KAYAKING, INC.
Principal Place of Busingss Mailing Address
11485 W. SILK OAK PATH 11485 W, SILK OAK PATH
HOMOSASSA, FL 34448 US HOMOSASSA, FL 34448 LS 880 0 8 l 4 8
|
R P T IR D TR
Suite, Apl. 0. eic. Sulle. Agl. #. etc. 03162008  ChgP CRIED34 (12/06)
City & State City & Stata 4, Nernber Appliadg For
G 0/50251 o etonse
Zip | _seuy SR N . S . .. A -8~ Centiticarg of Starus Destreo—— {2 — Eg;zm"w_'
8. Nome and Address of Curreni Ragistersd Agent 7. Name and of New Registered Agent
Name
MEADORS, JIMMY P i Z
11485 W. SILK OAK PATH Straet Adaress (P.O. Box Numbar is Not Acceptaiis)
HOMOSASSA, FL 34448
City FL | 2Zip Code

8. The above named ertlity submils this stalement lor the puPOse of changing its regisiered ollice o registered agent, or both, in tha State of Forida. | am familiar with, end accepl
the ohligations of registared agent.

SIGNATURE
. Sigrilare, DRt i [rreid NME O NGRTel 108 AN Lkp & SROMIDIE LHOTE: Fubguitin 80 AN BONAIILNS MRS Wil I@nELHNG) . DAaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contripution. [0  Added 1o Feos - )

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T3 P 3 bemte mLE Ocane O aaiion
NAME MEADOQRS, JIMMY P NAME .

STREET ABORESS | 11485 SILK OAK PATH STREET ADCAESS

arr-Si-2p HOMOSASSA, FL 34448 orr-si-zp

IMLE VP 3 Detete TInRE [ Chanpe ) Acdition
MAME MEADORS, JANET R NAME

STREET ADORESS | 11485 W. SILK OAK PATH STAEET ADORESS

QrY-51-2P HOMOSASSA, FL 34448 it S1-ap

| mE ) 0 Deiete RS . £ Crange [ Addition

3 - NAME

SIREET ADDRESS STREEN ADDRESS

CIFy-ST-0F cr-51-0°

nne . ] petere mE .o {1 Crange (] padition
WAME MAME

STREET ADORESS SIRLET ADDESS

ony-§1-ar cirr-$r-ap

n - 3 Delote nie O changs [ Addiion
NALE HAME

STREET ADORESS SIMEET ADDRESS

ory-8i-2p on-51-0p

e O Detete TILE [Connge [ Axtiion
NAME Nt

STREET ADORESS STREET ADORESS

OY-5T-2P cry-Si-e

12. | heraby certily that the information suppliad with this lgm; does not quality for 1he exemptions conteinad in Chapter 118, Florida Statutes. | lurther certily that tha information
indicated on this report or supplermental 1eport is irue accurale and that my signatura shali hava the same legal elfect as d made undor calh; thal | am an cfficer or director
of the corporation or the 1ecerver or lrustas empowared 10 Bxacule this repgrias requirad by Chaplar 607, Florida Satutes; ang thal my name appaars in Block 10 or Block 11 i
changed, or on an attachmeant with an adchags, with all P gpbd.

SIGNAT




