2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P93000023428

1. Eptty Name
MIDNIGHT ADVENTURES, INC.

“y -

us

Princinal Place of Business

C/0 JOHN T. HAGOQD
2901 JACKSON ST, .UNIT &
HOLLYWOOD FL 33020

us

Malng Address
C/0 JOHN T. HAGOOD

2901 JACKSON ST.,UNIT 6
HOLLYWOOD FL 33020

FILED
Aug 17,2006 08:00 AT
Secretary of State

G A

HAGOOD, JORN T
2820 CLEVLAND STREET
HOLLYWGOD FL 33020

2. Principal Place of Business 3. Maiing Address

Suile. Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)

City & State Ciy & State 4. FEl Number 58-2054125 Apphed For

- Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

Street Address (P.O. Box Number 1s Not Acceptable}

City

Zip Code

FL

SIGNATURE

B. The above named enbily submits this statement for the purpose of changing ts registered office or registered agent. or both, in the State of Florda. | am farmiliar with, and accept the
obligalions of registered agent.

Signiture. iyped or prMEN RoMG of registared agent and blig o appicable,

(NOTE Hogisteran Aaont sgndiure reaurred whon ransiaing)

DAIE

5.607.193(2)(b). F S.. gllows tor the waiver of the $400.00
late fea. By checking this box, the corperalion certifies it did
nat recave prior notice. Fee to file1s $150.00. [

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Gontribution, [

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

O pelete me 4 AT [Jchange  [] Acdition
e HAGOOD, JOHN T - U0Dauns LY e 150, 0
stherT aporess | P.O. BOX 1322 STREET ADDRESS ngs1Ts E-A0005- 104 *
arv.sizp | ISLAMORADA FL 33036 Cov-51. 2
TIFLE VP T pelate ML O change [ Addition
- HAGOOD, MATTHEW D e
steeeT apress | 2820 CLEVELAND STREET STREET ADDRESS
cmy-sr.ze | HOLLYWOOD FL 33020 .
TIE O celete TiTLE []Change  [J Adaticn
NAME NAWE
STREET ADDRESS STREET ANDRESS
cry-§1-7p oY -57-2P
TIME [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2 CIrY- 5179
TMLE O oelete e [[Jchange [ Adartion
NAVE NAME
STREET ADORESS STREET ADDRESS
OTY-S1- 2P ary-§1- 7
L O peiete 113 O crange [ Adaitien
NAME NAME
STREET ADDRESS STREET ADCRESS
oTY-S1- 2P eIry-$7- 2P

of the corperation or the receiver or trustee empo
changed, or on an attachment with an ag Wil

SIGNATURE:

12. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Ficrida Statutes. [ further centify that 1he information
indicated on this report or supplementai 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
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
| gther like empowerad.




