2008 FOR PROFIT CORPORATION
“ - ANNUAL REPORT (AR)

FILED

DOCUMENT # P36883

1. Eriity Namag

NORTH AMERICAN CANOE TOURS, INC.

Apr 21,2008 08:00 AT
Secretary of State

Punenpal Place of Business

107 CAMELLIA ST -
EVERGLADES CITY FL. 3413%

Maiiing Address

P.Q. BOX 5038
EVERGLADES CITY FL 34139

MU

2. Prncipal Place of Businass - No P.O. Box #

3. Maiing Addrass

Suitg, ApL. #, etc. Sule, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
06-1017984 Not Applicable
Zi Couny Z Coun it
P LY P Country 5. Certficate of Status Desired ] 38'75 A'ddlrlonal
Fee Required |
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agent
Narme

HARRADEN, DAVID
107 CAMELLIA ST

EVERGLADES CITY FL 33929

Streel Address (P.O. Box Number is Not Ageeptable)

City 23 Code

FL

8. The above named entity submits this statement for the pursose of chang'ng I1s registered office of registered agent, or totr, in the S:ate of Florida. | am familiar with. and accent

the chiigatians of registered agant.

SIGNATURE

St Teped o prieted Cant of g e eead muaert a9 Les |l casin

WGTE Fegistin 8g Agerd ot e equirai wiapy mireiaingh

DATE

gChk_

ILE-NOW 1 FEE'15i$150.00

After May 1;2008 Fee Wil Be $550.00
3y ‘ Department of St

€ to

8. Election Camoagign Financing
Trust Fund Contribution. [

$5.00 May Be ,
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DCP = pewete THE oo 2enS D Chasge [ Addition
HEME HARRADEN, DAVID HAME OE A7 A0-ornoe. N 15 1N

STREET ADDRESS |65 BLACK PT. RD, RI9EFT ADDRESS T T T

CIY-ST- 219 NIANTIC CT CITY-ST- 28

TITLE 8T O paete TILE [Cichange  [] Addition
HAME HARRADEN, SANDEE HAME

STREETACDRESS {511 COPELAND AVE STRFET ADDRESS

CIry-51-21p EVERGLADES CITY FL 34139 CITY-ST-2IP

TITLE [ palee it [ change [ adgditon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-71P

L 1 Deete TILE (I Change ] Addition
NAME HAME

STREET ADDRLSS STREET ADDRESS

oITY-81-21P pIny-5t-2p

TILE [ Deigte THLE [ Change [ Addition
HAME NEAE

STREET ADGALSS STREET ADDRESS

CITY-S1-2IP ClIY- 51- 7P

THLE 3 telete me [ Change [ Addiben
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-217 CnY-ST-21P

12. | hereby certify that the intormation suoplisg wath 1his filing does net qualify for ths exernplions confamed in Section 119, Florida Statutes. | further certify hat the information
indicatod on this report of supplermental report is free and accurgte ana that ny signature snall bave g samz legal eftact as if mado under cath. that | am an otheer or direclur
of the corporation or the receiver or frusiee empowerad to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Black 11

it changea, or on an attachment wilh an address, with all clher ke empowereq,

R3F-655

Davinie Fnane m




