2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000010362 Feb 02,2007 08:00 AM
1. Enliy Namo Secretary of State
BIG PINE KAYAK ADVENTURES INC., :
Principal Place of Businoss Mailing Address
WOODEN BRIDGE FISHING CAMP P.O. BOX 431311
191 BOGIE DRIVE BIG PINE KEY FL 33043
PR e TAR AR ER
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. clc. Suile. Apl #. elc. 1st MOORE CR2EG34 (10/08)
City & Slalo Cily & State 4. FEI Number Applied For
65-0387305 Not Applicable
Zip Country Zp .CounlW 5. Certlicalo of Status Desirod O fg'gfqlﬁ?:;i"”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KEQGH, WILLIAM (BILL) V
22730 BUCCANEER LANE Streol Address (P.O. Box Number is Nol Acceplable)
SUMMERLAND KEY FL 33042
City FL Zip Codo

8. Tho above named onlity submits this statement fer the purpeso of changing ils regislored office or regislerod agent, or both, in the Slale of Flonda. | am famiiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fyped o printed namg of registered fgent and nbe I appheablg. {NOTE. Registared Agent sgnature raqured wher rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wiit Be $550.00 Trust Fund Contribution. [ Added ta Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
(] [Ex P [ pelete 1me [ change  [J Addinon
NAME KEQGH, WILLIAM {BILL) V NAME E..IDBUBUEI?EDS
SIRCE! ApmREss | 22730 BUCCANEER LANE SIRCET ADDRESS 028/ 0750004013 150,00
Y- ST-2IP SUMMERLAND KEY FL 33042 QITY-S1-7IP
MILE O pelete MILE [ Change [ Addtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
e [ ceiete IILE [Jchange [ Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-11f CITY-81-21P
THE [ Delete TnE [ Change [ Addilion
NAME HAME
SIRFET ADDRESS SIREET ADDRESS
CHY-SI-21P CITY-ST-2IP
: 3 pelete T [Jchange [ Addilion
NAML NAME
STRIET ADDRESS STREET ADDRESS
CIIY-SF-2iP CIUTY-ST-2IP
NLE ) Delee TIE . [JChange [ Adadition
NAME NAME
STRFET ADDRESS STREET ACDRESS
Ciry-s1-411 CIY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Soction 119, Florida Statutes. ! further carlify hat the information
indicated on this roport 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 diractor
of the corporation or the receiver or trusice empowered 10 exaculg this report as required by Chapler 607, Fiorida Siatutes: and that my name appears in Block 10 or Block 11
il changod, or on an attachmont with an addrass, with all other Ig& empowered,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OR E(I:SECTOFI Date Daylrra Phong ¢




