FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 08:00 AM

_____ANNUAL REPORT  ~ ~  Secretary of State
DOCUMENT # P31253

1. Entily Name

RECREATIONAL ADVENTURES CO.

4z

Principal Place of Business Mailing Address

100 N PHILLIPS AVE 100 N PHILLIPS AVE
STE 801 STE 901
SIOUX FALLS, 5D 57104 U SIDUX FALLS, 8D 57104 U5

AR EARHARAR IR

011120086 No Chg-P CRZEN34 (11/03)

DO NOT WRITE IN THIS SPACE e = TopledFa

46-0355993 i Not Appiicable
] 5. Certiicate of Staws Desrea [ 96+7 9 Additional

Foe Required

_ 6. Name and Addrass of d Agent

SOOI " DO NOT WRITE
SAINT JAMES CITY, FL 33888 IN TH!S SPACE

. L=

8. Tha above named entity submits this statoment for the purpose of changing its registerad office or reglsiered agsnt, of
the chhigations of registered agenl.

SIGNATURE e bl - P ot R - & RS- _
Slcﬂa!u'nwmd _ar_am;hqn?n:?ilceqrﬁg:eda??ma‘md ﬁ‘ﬂehanpﬁ{:ab?a - (NQTE Hegm.w:aq@fwﬂ?—pglﬁe!e‘c{uimdwr‘e.u:;sfamw)‘._: oy R ?ATE . - - ==
9. Elaction Campaign Fnanding $5.00 May Be .
Aftml-: %5,“1?\:&%5?59‘3;‘32 '35050_00 Trust Fund Contribution, O Addet to Fees ; 5(1{}5{]{339 1?&5 .
o e . e s o) I ZRADE-BNRE 04 IS
10, e . QFFICERS AND DIRECTORS t .
TME vP
NAME CUTLER, CHRISTOPHER A [P e — e T T T
STREET ADORESS | 23824 PLACER PLACE
Ty ST 2P RAPRID CITY, SD 57702 . . T e e i e e e
T ST
NAME BROCKMUELLER, JEAN .
STREETADDRESS | 2108 SLATEN COURT L= e
Ciry-8T- 2P SIOUX FALLS, 8D 57103 . R S T e = —_—
SITLE D
HAME CUTLER, KENTR
STREET ADDRESS | 2185 SPYGLASS DRIVE
BiTY-$1-2F SIQUX FALLS, 8D 57108 i L - w:%&OT WRlTE

Wi | JOHNSON,J ALAN IN THIS SPACE

SIREET ADDRESS | P O BOX 295 N/A

CITY-51-21P HILL CITY, SD L el e e

TITLE 8]

NAME BOZIED, DAVD

STREEY ADDRESS | 1200 S ABERDEEN AVE

ol - ST 28 SIOUX FALLS, 8D 57106 L . - B S ———e e
TITLE PD

NAME CUTLER, RICHARD A

STREET ACDAESS | 1005 RALPH ROGERS RD

ciry-sr-ae SICUX FALLS, SD [ T

12. | hereby ceriify that the information supplied with this filing does nat qualily for the exempiions contained in Criapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have e same legal effect as if made under gath; that  am an afficer ar divector
of the corporation or the receivar ar fusiae empawered o execute this report as required by Chegpter 807, Florida Starutes: and that my narme appears in Block 10 of Block +1iF
changed, or an an attachmant with an address, vy

SIGNATURE:




