® FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000025699 05-04-2007 90095 038 ***150.00

1. Entity Name

ADVENTURE MARINE REAL ESTATE, INC.

Principal Place of Businass Mailing Address

MIRACLE STRIP PKY 108 BEAL PARKWAY S

FT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US

T IR E IR A I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For

59-3311752 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired a ?'Zil‘;gg;ﬁ““a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GRIMSLEY, JAMES W
25 WALTER MARTIN RD NE Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548

City FL | Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registerad agent.

SIGNATURE
Signabure, typad or printed name of registared agent and bk if applcabla {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII i’EE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - 0O Detete me O Change [ Addition
NAME GRIMSLEY, JAMES W NAME
STAEET ADDRESS | 25 WALTER MARTIN RD NE STREET ADDRESS
CITY-S§T-2IP FT WALTON BEACH, FL 32548 CITY-ST-2IP
TILE P [ Delete TME [ Change [T Addition
NAME ROBERTS, PAUL J. NAME
STREET ADDRESS | 631 CINCO TERRACE LANE STREET ADDRESS
CITY-ST- 2P FT WALTON BEACH, FL CiTY-ST-2P
TITLE [ Detets TIE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete e {7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2P
TINLE [T Detete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TIMLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information suppliad with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowaered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an aiw an ad%ﬁmowered.
SIGNATURE: /=2 (),

sacmmniﬂﬁvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




