2007 FOR PROFIT CORPORATION |
ANNUAL REPORT- . FILED

DOCUMENT # P95000032056
1. Eniity Name Secretary of State
THE EXTRA EXPERIENCE, INC. :
Principal Place of Businass Maiiing Address
10116 DEERCREEK CLUB RD E 10116 DEERCREEK CLUB RD E
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 .
|
A0 IO G
03212007 No Chg-P CR2ED34 {11/056)
DO NOT WRITE IN THIS SPACE o 75 Numow FosiEaTa
59-331Q737 Not Applicanle
8, Certiticate of Status Desired O gg‘gasqag:;“‘ma'

6. Name and Address of Current Registered Agent

70116 DEERCREEK CLUB RO E DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The acove named entity suomits this statement for the purpasa of changing ite feg\atered ottice o regstered agent, o Dot in the State of Florda. | am tamiviar with, and accept
the ooligations of registered agent.

SIGNATURE
Sgnala €. yped or proled pATE ¢ reg iesed agodl A 110 . Appleng ¢ {NQTE’ Rng giered AQEn! B W10 ¢ ¢ 0 when ‘GREINDG) GATE
FILE NOWII! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $530.00 Truss Fund Contyioution. O Added to Fees
10. OFFICERS AND DIRECTORS L
e P
NAME WILSON, ELIZABETH A

STREET ADDRESS | 10116 DEERCREEK CLUBRD E
CITy-§T-2P JACKSONVILLE, Fl. 32256 TS B

e

UONo00ETy
-BO103-010 150,01

e . Do 3007
NAME

STREET ADDRESS
CITY-ST-2IP

J—

TINE
NAME

s - DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
Ciry-sT- 2P

TME

NAME

STREET ADDRESS
ary-s1-2r

TITLE

NAME

STREET ADDRESS
ciry-g7- 2P

12. | hereby certily that the information suppiied with this fiiry é; does not quality for the exempt'ons contained in Chaptar 119, Fiorida Statutes. | further certify that the informaton
indicated on this report or supplemental report is irye and accurate and that my s'gnature shall have tha same legal eftect as it made under oath; that | am an officer or director

of the corooration or the receiver oLi(u; lhrai? 1o exacule this (ecori as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Biock 11t
LI all o
”, f% D, ELizaemt A Wison 3 2|7 (628

changed, or on an attachme
D miﬁ_' FRINTED NAME OFMWNT GFFICER OR DIRECTOR [ Dbyt res P 1

SIGNATURE:

Mar 26, 2007 08:00 Al




