2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000031693

1. Eniity Name ’ T

GATORTRAX ADVENTURE TOURS, INC.

L=

FILED
Feb 18,2008 08:00 AN
Secretary of State

Prncipal Place of Business ' . Mating Address
71 NE 97 STREET 71 NE 97 STREET
e e ”m'm ”l ‘I)II um II”‘ ||H“|”, Il)" H‘l“ml |’”| m" ”H"H‘ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apl. #, erg. Suile. Apt. #, elc. 1st MOORE CR2E034 “0107)
City & State City & Slate 4. FEf Number Applied For
65-0415303 Not Applicable
Z Sung I . .
" Couniry Zp Country 5. Cenficate of Status Desired O ?i':i L':rd:u'"c’“"'

8. Name and Address of Current Aegistered Agent

7. Name and Address of New Registered Agent

NOVAK, MYRON C
71 NE 87 STREET
MIAMI SHORES FL 33138 -

Name

Street Address (P O. Box Number is Not Acceptable)

City

FL. Ziy Code

8. The above named ennty submits this statement for tha purpose of changing its registered office or registered agent, or poth, in he State of Flonda. | am familiar with, and accept

the ciligations of reyisterad agent,

SIGNATURE

G analure, yped of prinzst banys of ragesietod ageel aan s | arpbaasla (NCTF Regisielog AGErt s:Qnilar raquires whl: reineinme gi

DATE

8. Election Cammpaign Financing $5.00 vay Be

ay Trust Furd Contribunon. (1 Add
X L . ; . ed to Fees
Make Check Payable to Fiorida Depariment of State’) -
OFFI(‘ERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P ’ [T peete T2 M Change ™) addition
NAME NCVAK, MYRON C HAME HODOOE30486
STREET ADDRESS |71 NE 97 ST STREET ADDACSS (2/26/05-8008%~015 150.100
CITY-ST-21P MIAM! SHORES FL 33138 CITY-§T- 21
TILE ’ [ Deigie TiTLE [ change [ Additon
NAME - HAME -
STREET ADDRESS STREET ADLRESS
Y- ST-21P ) CITY-§T- 79
TmEe : ' . O peiete THTLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADJRESS
CITY-ST-20P CITY-ST-ZP
ITLE 0 pesete THLE [ Change (] Addition
HAME HAME
STREET ADDRESS STRELT ADDAESS
aImy-ST-218 CITY-3T- 2P
TIT:E ) ’ O befete TITLE [ Crange - ] Adduticn
HAME HARE
STRECT ADDRESS STRELT ADDRESS
CITY-S1- 218 CITY-ST- 20
e ) (] Deiate TTLE [ Changs ] Addition
NAME NERE
SIREET ACDRESS SIRELT ADDRLSS
CITY- ST-21P CITY-ST-IF

12. | hereby certity that the information supplisd with this filing doas net gualify for the exemnetions contained in Secton 118, Florida Statutes. | furthar certity shat the intarmation
indicated on this report or supplemental repart is true and accurale ana that my signature shall have the same legal eftect as f made under oatly that | am an efficer or direclor
of the corporation or the receiver ar trustee empowered to axecute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 15 or Biock 11

,;l// /0 8 3o5-35¢-

if changea, or on an altachment wilh an arddress, with all ()lhr%wwm
SIGNATURE: —W

SIGNATURE ARD TY, OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

D'll\ [Favine Frone » } DOD



