ANNUAL REPORT (AR)

DOCUMENT # P94000021875
1. Enlily Name FILED
ADVENTURE TRAVEL OF FLORIDA, INC. Feb 07,2007 08:00 AM
Secretary of State
Principal Place of Business . Mailing Addross
3717 DEL PRADO BLVD 3717 DEL PRADQ BLVD ’
SUITE 3 SUITE 3
CAPE CORAL FL 33904 CAPE CORAL FL 33904
i us I
2. Principal Place of Busincss - No P.O Box # 3. Mailing Address
Suite, Apt #, elc, Suile, Api. #, clc. 1st MOORE CR2E034 {10/06)
Cily & Slale City & Staic 4. FE! Number Applied Fot
65-0475563 Not Applicablo
Zip Country ap Counlry 5, Corlilicale of Stalus Desired O §i‘;§qagggi°na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SKEHAN, DAVID G.
3717 DEL PRADO BLVD. Siroet Addross (P.O. Box Number is Not Acceplable)
SUITE 3 '
CAPE CORAL FL 33904
City FL Zip Code

8. The abova namad enlity submits this statemen) for the purpose of changing its registored offlice or regisierad agonl, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of regisiered agonl

SIGNATURE
Sgnatura, lyped or prnted name of regssiured agent and tite « aoplcable (NOTE. Registered Agent s.gnature rociired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 PR,
; b ) Trust Fund Conlribution.  [[]  Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P O Delete i O Change ] Addilon
N SKEHAN, DAVIDG. NAMI —
STRECT ADDeESs | 1922 SE 40TH ST SIRECT ADORISS LOBO00E25508
\ 02714/07-80075~002 150,00
CITY-ST-21p CAPE CORAL FL CIY-ST- 2P e e Rl H ra~Ud s, 00
e v O Delete nits [ICnange [ Adontion
NeME SKEHAN, JOANNE M. NAME
STREET ADDRCSS | 1922 SE 40TH ST STRECT ADDRLSS
cry-sr-np | CAPE CORAL FL : CITY-S1- 2P
HILE 1 Delete T (O Change [ Addilion
HAME NAME
SIREET ADDRESS STRCET ADDRI 5
CITY-ST-21p CITY-ST- 29
e O pelete TITLE [T change (7 Addition
NAME ) NAME
SIREE] ADBRESS : SIREE] ADDRESS
CITY-St-21p CITY-S1-2IP
TITLE O tetete THILE ' {7 change [ Adchlion
NAME . . ) . NAMI . . '
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Cay-8I-2P
TITE (Y pelele e (Jchange [T Addition
NAME NAME
SIREET ADDRESS STRILY ADDRESS
CINY-ST-2ip Ciry-sI-2p

12. | heraby certify that the information supplied with this filing deas not qualify for the examplions conlained in Section 119, Florida Statules. | further cerlify Lthat the information
indicated on this report or supplemental report 1s rue and aceurate and thal my signature shall have the same legal effoct as if made under cath; that | am an officer or diroctor
of the corporation or the receiver of fusice empowered 1o oxecute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
il changod. or on an allac nt wit an addross, with all other like empowatad.

SIGNATURE: MQJ% Xvib & SkeEAN) ‘% /«;7 A35-S¥5~0299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone 4




