200_8 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) FILED

DOCUMENT # P85000092592 Mar 28, 2008 08:00 A
1. Erkly Name S .
ecretary of State
ATLANTIC WHITE WATER CHARTERS, INC. l'y
Principal Place of Business Mailing Address
P.O. BOX 100082 £.0. BOX 100082
T T “Il“l” Hl mll I"“ ||m ||H”|H' ""I |I“I ”ll’ |M| ‘l”l ”l’ll‘ ‘Hll’
2. Prncipal Pliace of Business - No P.O. Box # 3, Mailing Addrags
Suite, Apl. #, efc. Suile, Apt. #, eic. 1st MOORE CR2EQ34 (10107)
City & Gtate City & State 4, FEI Number Appligd For
59-3348785 Not Appiicable
e Country o Country 5. Certficate of Status Desired O Eg'gglﬁ?:;ﬁonal
6. Name and Address of Current Regisiered Agant 7. Nams and Address of New Reglsterad Agent

Narme

gg 4NE'/\¥(|§'|l-'E}??ElS-TJREET SE Swraet Ardrecs (P O. Box Numbar is Nol Acceptabe)
PALM BAY FL 32909

City FL Zip Code

8. The avove named entity Submits this statement for the purpose of changing ils registered office or registered agent, or Eoth. i the State of Florida. | am familiar with. and accept
the cbligations of registerad agant.

SIGNATURE

Sagnaitre, lypod o prieted nama o 1o stored agerlaoed bl's feeplcacio, (NOTE Registeres Agont egnrlute regquira(t wien sanstatng) DATE

9. Blection Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10. OFFICEHS AND DiFIECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TRE [s) O Deete TITE i_i!]i_”:":ll:l':’?2254 [ change [} Acdition
NebE KANE, MICHAEL J NAE 04/ 1D8-20031-012 150,00

STREET ADDRESS | 364 HATCHER STREET SE STREET ADDRESS

CiTy- 81212 PALM BAY FL 32909 CIFy-ST-2IP

TLE O oeete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS : STREFY ADDRESS

CINY-51- 2 ‘ CITY-§T-21P

TITLE [ peiete 1ILE {O Charge  [] Acdition
HaM_ s — . eme Wnwc e L e
STREET ADDRESS ' ’ STREEY ADDAESS

CITY-53-2P CITY-5F-2IP

NLE [ pacte 1118 [ Change {7 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GiTY-§T- 2P ' GIN-SE-2p

TILE [ Deicle TITLE [J Change ] Acdition
NAME N

STRELT ADDRESS ! STHEET ADDRESS

CITy-ST-2IP . CITY-S1- 2P

TmE [ Detele TNLE O change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY -$1-2IP GITY-5F- 2

12. | hareby cerfity that the information supglied with tnis filing does not qualdy for the exemptions contained in Section 119, Florida Statutes. | further cerify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repon as required by Chapier 607. Ficrida Statutes; and that my name appsars in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: AT, LD 7. &5, MICRAFL I. KANE 3/20/08  321-480-2848

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawn Cavi.me Frone »




