2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12, 2007 8:00 am

Secretary of State
DOCUMENT # P31253 ry
1. Entity Name 02-12-2007 90110 046 ***150.00
RECREATIONAL ADVENTURES CO.
Principal Place of Business Mailing Address B — -
T00 N PHILLIPS AVE 100 N PHILLIPS AVE
STE 901 STE 901
SIOUX FALLS, SD 57104 S SIQUX FALLS, SD 57104  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | I“""l m [lm HIII ﬂ“] I[Ill ﬂ" ill“ ll'ﬂ |m| Ilnl |m] I’I""”] |II|

Suite, Apt. #, etc, Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Nurmber Applied For

46-0355993 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i‘lfqﬁgth“a'
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Nameé:j ’D ——
GODDARD, BRIAN corRae Vpugheeiy
5120 STRINGFELLOW RD Street Address (P.O. Bof Number is Not Accepigble) '
SAINT JAMES CITY, FL 33956 - - ;
/30 TR g teflo RS
Ci - WiE Zip Cod
Y57 Trmes Cley FL [25%5 s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the fitate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —/510“-«% v,

Signaturs. typed of e name of roghared agm),a(-a yo it apphcable S (NOTE: Registered Agent signamure raquired when renstating} DATE
L
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wiil bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO QFFRICERS AND DIRECTORS IN 11
TIHE VP [ Delete TMLE Cchange [ Addition
NAME CUTLER, CHRISTOPHER A NAME
STREET ADDRESS | 23824 PLACER PLACE STREET ADDRESS
CITY-ST-2IP RAPID CITY, SD 57702 CITY-$7-2IP
TITLE ST [T Detete TILE [ Change [ Addition
NAME BROCKMUELLER, JEAN NAME
STREET ADDRESS | 2108 SLATEN COURT STREET ADURESS
Ciry-ST-2IP SIOUX FALLS, SD 57103 CIFY-ST-2IP
TOLE D [ Delete TMLE [ Change [ Addition
NAME CUTLER, KENTR NAME
STREET ADDRESS | 215 SPYGLASS DRIVE STREET ADDRESS
CIPY-§3-2P SIOUX FALLS, SD 57108 CITY-5T-21P
TMMLE v ] Delete e [dchange [ Addition
NAME JOHNSON, J. ALAN MAME
STREEY ADDRESS | P O BOX 295 N/A STREET ADDRESS
CITY-ST-2P HILL CITY, 8D CITY-ST-2P
TmLE D [ Delgte TALE [ change  [] Addition
HAME BOZIED, DAVD NAME
STREET ADDRESS | 1200 S ABERDEEN AVE STREET ADDRESS
CITY-ST-7P SIOUX FALLS, SD 57106 CIrY-S1-2IP
e PD 2 Delete TILE [JChange [ Addition
NAME CUTLER, RICHARD A NAME
STREET ADDRESS | 1005 RALPH ROGERS RD STREET ADDRESS
CITY-ST-2IP SIOUX FALLS, sD CiTY-5T-2P

12. | hereby certify that the information supplied with this fil:?dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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 of the receiver gutralge =,- powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an g % with a!l other like empowered.

SIGNATURE:

“‘._.e U? 3,- ALA

Lo 2l flill -y
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Prona &




