2008. FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P95000062715 Jan 25, 2008 08:00 AM
1. Eniily Namo Secretary of State
MYAKKA VALLEY SAFARIS, INC,
Frincipal Pace of Busingss Maling Address
5004 RIVERVIEW BLVD. W 5004 RIVERVIEW BLVD. W
T R H"Hll‘ Hl ‘lm |H“ ||Hl||”“|m ||”I |‘”| Hl” ’lll‘ H“‘ |m||‘ H ‘ll'
2. Prncipal Place of Buainess - No P.O. Box # 3. Mahing Adcrass

Suite, Apl, #, efc. Sinte Apt 7 8L, 15t MOORE CR2E034 (10/07)

Cily & Btatg Ciry & Slaie 4, FE' Wumber Appried Fer

65-0604763 Ned Applicable
7 Surns? 7o NG 4
<P Couniry P Ceanty 5. Cenlicale of Siatus Daswad O $8.75 »}adlmonal
Fee Required
£. Name end Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g\é)éL.l-I}E-I-RI_?'S(-:rL%FEOS?D L Street Address (P.O. Box Number 1s Nat Azcaptable)

BRADENTON FL 34205

City FL Zip Code

8. The anove named eniity submits this statement for the purnose ot changing its registerad office of registered agent, or not. i the Suate of Flerida. 1 am familiar with, and accept
the aiigalions of redistered agent.

SIGNATURE

San et lyeed Of Preved panta o o Sl red aaerl st e |acpicane (NGTE REZis @0 AZGr L (nsla’t regjursg ¥ 20 - Sl g DATE

R FILE NOWI'! FEE! 15 $150 oo~

Makel Check Payable to Flo) rida Deparlment 01 State :

N

9. Flaction Canpmnn Flrl.m(,u.q $5 Q0 nay Be
T Trust Fund Cormnbution.” [ " Added to Fees

10. DERCERT ANE DIRECTORS 11. ADITIONS /CHANDES TO OFFICERS AND DIRECTORS [N 11

TR s [ poete ner O e [T Saoition
MRS TURNER, RICHARD E HAME

STREFT ADDRESS | 5004 RIVERVIEW BLVD. W STREET ALORESS

ord s-ap |BRADENTON FL 34209 Cav-31-0 OO0 6757

e O e me 01/29,/713-20045-013 Q5Eang O #on
HAMT HAAD

STREFT ADDRESS STREET ADGRFSS

Y- 51-21 CIry-57.210

g " O ek i [ Change [ Addition
NAME HatE

STREET ADCRESS STRFET ADDRESS

GITY-ST-29 GITY-5T-2IP

Tk ] prete TILE [ crange [ Audition
NAME HAME

SIREET ADDRESS STAEET ADDRESS

LIrY-S1- 2P CIY-51-2IP

HTLE [ pegle T O Change ] Addinou
HAME N&RAL,

STILET ALLRISS STACET ADDRESS

Girysi. e GITY- 30 2

TTF I e O crangs [ Addivan
NAME MR

STHEET ALDHLSS STREET ADDRESS

oHTy-ST-2P CITY-ST-2IP

12, | hareby certily that the information sesphed with this filng does nat QUAlileTar the exametions contained in Section 119. Fiorida Statutes. { uriner certify that ine information
mdlcal d on this report or supplerental report is true and acourale and tffat my signaiure shall have the samg legar ettec: as f made under oath: that | am an othcer or director
f the corporaiicn or the raceiver or trustee smpowerad 1o execula this kot as required by Chapier 607, Florida Siatutes; and that iny name appears in Black 10 or Block 11

|f changes, or on an attac A will an address, with all glher like empowires
s, /2388 872 AT¥F

3 SIGNATURE AND TYPED QR PRINTEDP NAME OF SIGNING GFFICER OH DIRECT| Dotebip fehog o

SIGNATURE:




