2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000093826 Jan 22,2007 08:00 AM
1. Enlity Nama S
ecretary of State

JUNGLE CRUISE, INC. ry
Principal Place of Businoss Mailing Address
2313 EDWARDS DR. P O DRAWER 1688
FORT MYERS FL 33901 FT MYERS FL 33902
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apl #, clc. 15t MOORE CR2E034 (10/06)

Cily & Slalo Cily & State 4, FEI Numbor N Applicd For

65-0561380 Not Applicable
Zip _ Country Ze Country 5. Ceriificate of Stalus Dosirad O gi'gesq;?::m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent

Name

PLEDGER, JOSEPH N
23 13 EDWARDS DR Strecel Address (P O. Box Number is Not Acceptable)

FT MYERS FL 33901

City FL I Zip‘Code

8. The above named cnlily submils this statomant for the purpose of changing its registored office or rogisterod agont. or both, in the Stalo of Fionda { am familiar wilh, and accepl
the obligalions of regisicred agonl.

SIGNATURE

Sepaigta, lypod o prnied g o regislered agent and bile ¢ applcatle {NOTE, Hogpsrerad SAgent sigraturd rahared whinn reinslabngy DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After Mav 1, 2007 Fee Will Bo $550.00 - Trust Fund Conlribulion D
’ . Addedto F
Make Check Payable to Florida Department of State adlonees
10. OFFICERS AND DIRECTORS - l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P 1 elete 1 TIFIE. 7 Change [ Addition
NAMK PLEDGER, JOSEPH N NAME
siR A ss | 2313 EDWARDS DR SIELADIN S8 -
[ Lo i
— FORT MYERS FL 33901 Y-S K '-.”JUC.'EEZ'-" 2 -
CIny-S1-21p Ciy-SI- AP l-ll ",.2,:}.” l?—‘-’_l ld"l- -»md 15’U n[!_
T VP O palete e O] change  [] Addition
sIce1 apnss | 2313 EDWARD DR SINEETADDRESS
Y- ST- 2P FORT MYERS FL 33801 CHY-SI- 2P
3
1 O pelete i O crange 1 Adetitron
NAME, NAMI
SIREE T ADDHE S8 SIHEET ADDRISS
CITY-S1-21p LY -SI-21p .
it O paete nu [ change  [7] Adddion
NAME NAML
SIREET ADDRESS SIREE] ADDR 8%
ciry-s1-Ap ) y-§l1-np
Il O oelele il [ change ] Addition
NAME NAME
SIREE T ADDRESS SINEE T ADDR §5
GOY-51-71 CIY-SI- 211
NIt [ peleie i [ changs  [C] Acdition
NAMI. NAME
SIREET ADDRI S8 SIHELT ADDRI S8
CHyY-Si-710 CIY-81-2IP

12. | horoby certily that the information suppiicd with this filing does nol gualify for tha exemplions contained in Seclion 119, Flonda Slaltules. | further certily that the information
indicaled on 1his report or supplemental roport is true and accurate and that my signature shalt have the samo Ioc?al effecl as il made under oath; that | am an officer or direclor
ol tha corporalion of ihe receiver or trusioe empowoered ta execute this report as required by Chapler 607, Florida Stalutes: and that my namo appears in Block 10 or Block 11
it changed, or on an atlachment with an address, wilh ali other like empowered

SIGNATURE: _")WW L\ (RNOT 22A-D MY

SIGNATURE AND TYFED OR PRINFED NAME OF SIGNING OFFICER OR IRECTOR Date Daylime Phone §




