2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # P95000025699

1. Entity Name
ADVENTURE MARINE REAL ESTATE, INC.

Secretary of State

05-05-2006 90181 034 ***150.00

Principal Place of Business

MIRACLE STRIP PKY
FT WALTON BEACH, FL 32548 US

Mailing Address
108 BEAL PARKWAY S

FORT WALTON BEACH, FL 32548  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

AR AR ML ERTATI

03062006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-3311752 Not Applicabla
Zip Counlry Zip Country $8.75 Additional

5. Cerificate of Status Desired O

Fee Required

6. Name and Address of Current Re

glstered Agent

7. Name and Address of New Reglstered Agent

GRIMSLEY, JAMES W
25 WALTER MARTIN RD NE
FT,WALTON BEACH, FL 32548

'

Name

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cifice or registered agent, or both, in the Stata of Forida. | am familiar wilh, and accept

the cbligations of registered-agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and

titla it applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fao will bo $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ oetete LT3 O3 Grange [ Aadition
NAME GRIMSLEY, JAMES W NAME

STREET ADDRESS | 25 WALTER MARTIN RD NE STREET ADDRESS

CITY-ST-2IP FT WALTON BEACH, FL 32548 CiTY-ST-ZIP

TIMLE P 1 oelete THLE O] Change ] Addition
NAME ROBERTS, PAUL J. NAME

STREET AB0RESS { 631 CINCO TERRACE LANE STREET ADDAESS

CITY-S$T-2IP FT WALTON BEACH, FL CITY-ST-ZIP

TRE O peigte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-S1-21P

IHE O oelete TILE ] Change 0 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

HILE [ Delee TITLE [ change [ Addilion
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

TILE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

12. | hereby certify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute thig report as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an altachment with an address, with all oth {:] Ower

CPAUL T 3 /
SIGNATURE: RogERTS / 3,/0 G
PRINTED BAME CF SIGNIRG OFFICER OR DIRECTOR Data [aytime Fhore »




