2008 FOR 'PR‘OFIT coRPonA'rlou

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # P07000067252“

1. Enlity Name
U.S. BUSINESS ADVENTURES, INC.

Secretary of State

(03-05-2008 90025 022 ***150.00

- Principal Piace of Business . L

" 2890°S. HWY 17-92

Mailing Address
2880°S. HWY 17-92

40038505

CASSELBERRY, FL 32707 ~ US CASSELBERRY, FL 32707  US
Suite, Apt. #, efc, Suite, Apl. #, elc, 01212008 - Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
Ab~0345 T84 Not Applicable

Zip Country . Zip' ‘,3°““‘fy 5 Certificate of Status Desired {1 »__53 75 Add"!?(‘ai )
SR S UL [P [ T e | e i~ Feg Requlred Bt
6. Name and Address of Current Registered Agent 7 Name and Address of New Registared Ageant

: Name

DAVIS, VALERIE J
2890 S. HWY 17-92
CASSELBERRY, FL 32707

Streat Address (P.0, Box Number is Not Acceplable) |

City

FL I Zip Code

8. The above named enmy subnﬂts th|s statement for the purpose of changing tts reglslered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agem

SIGNATURE o
Signature. typad nr printed nama of registered agent and tive i appiicable.

(NOTE: Registered Agent signature requéirad when reinsta(ing)

DATE

, ~FILE NOWH! FEE IS $150.00
After May 1, 2008 Fes'will be $550.00

9. Election Campaign Hnéncing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1tif
with all other fike empowered.

changed, of on an attachment with an add)

SIGNATURE:

10. .+ . OFFICERS AND DIRECTORS 11.
THTLE Pis o [ pelere TME : Change [ Addition
NAME DAVIS, VALERIE' J NAME :
STREET ADDRESS | 2890 . HWY 17-92 STREET ADDAESS
Cimy-S1-21P CASSELBERRY, FL 32707 CITY-ST-ZP
THE T verT ERE 1 Delete THLE Cdchange [ Addilion
NAME DAVIS, GARY K NAME
STREET ADDRESS | 2890 S. HWY 17-92 STREET ADDRESS
CIY-5T-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
A=Tme oL~ i it S e et e [ DS e T b 2 em et e meme e [ Cliange - [T Addition..
NAME NAME : . :
STREET ADDRESS STREET ADDRESS
CITY-Si-2if CITY-SF-2IP
e 1 Delete TITLE " Ochange [ Addition -
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-ST-2°
TME ] Delete TMLE O change [ Addition
NANE NAME. - : '
STREET ADDRESS STREET ADDAESS
CiTy-ST-2°P comy-ST- 219
WIIE - 1 pelete L TILE - S 3 change [ Addition
RAME MAME .
STREET ADDRESS a Lo - STREET ADDRESS )
[CIY-ST-2P ) LITY-ST-2IP . . .
12. | herehy certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. ! further centify that the information
indicated on this repor or supplemental report is tfrue am? accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director

J-2-08 4p7-312421°

Date Dayumaf’mnen

T



