FILED
2008 FOR PROFIT CORPORATION - Feb 27,2008 8:00 am

DOCUMENT # P07000073252 Secretary of State

1. Entity Name _ ; T * ok ok
EXTREME SPORTS KAYAKING INC. 02-27-2008 20005 006 158.75

I3 Mailing Address
294 £ EAU GALLIE BOULEVARD

principal’ P|ace of Busmess "

294 E. EAU GALLIE BOULEVARD

INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937 ;
v )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ',Ilﬂmmﬂmmu"m II]“ |'lﬂ 'llﬂ “"l “!l' |l|l| |u|| imm || ||||
ita, Apt, #, etc, ite, Apt. #, elc.
Suite, Apt, #, etc Suite, Apt. #, sic 02232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number .7 - 0 6‘ Applied For
7 éq qu Not Applicable
Zi Count Zi Count it
® ountry ® untry 5. Certificate of Status Desired $8.75 Additional
fee Required
6. yame and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SPENCER, DAVID A .
61 DANUBE RIVER DRIVE Street Address (P.O. Box Number is Not Acceplable)
COCOA BEACH, FL 32931
,':‘ City FL Zip Code
8. The abova named emlty submits this statement for the purpose of changing its registered office or registered agent or both in the State oi Horlda lam lamshar with, and accept
the obligations of segistered agent. « oF " ' vk
. . ) - '
‘ “ . rv_}_; \; l. b .
SUGNATURE RIS P P T T TS Y :h‘
Signature, typed or pnnted name of registered agen and ttle if applicable. {NOTE: Registered Agent signaturs required when reinstating)
g : oy LA Tl
e Eie'btaon Campaign Finanding $5.00 May Be
Trust Fund Contribution. Added to Fees
10. : QFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
ME - PO .. . - .. W Delete TITLE Change Addition
MME ©  SPENCER, DAVID A ’ NAME
STREET ADDRESS 61 DANUBE RIVER DRIVE - STREET ADDRESS
CITY -5T-2IF COCOA BEACH, FL 32931 CITY-ST-2IP
TILE vPD Delele 1IMLE Change Addilion
HAME SPENCER, SHERYL L NAME
STREET ADDRESS 61 DANUBE RIVER DRIVE STREET ADDRESS
CITY-S1-2IP COCOA BEACH, FL 32931 CITY-57-2P
TITLE Delete TITLE Ghange Addation
NAME - - =~ [ NaME - - -
STREET ADDRESS STREET ADDRESS
cry-S1-ap CITY-51-21P
TMLE Delete TE Change Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE Delete THLE Ghange Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-StT-21p CITY-ST1-2IP
TITLE Delete TIME Change Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP City-S1-2ip

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemplions contained in Chapter 119, Porida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurale 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 thy eiver or trustee empowarad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrignt with an address, with afl other like ampowered

SONATURE:  Janel Senetto ... fafes () L3752



