2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000025329 o
1. Enlity Namo
AMERICAN CANOE ADVENTURES, INC.

Mar 19, 2007 08:00 A
Secretary of State

Principal Place of Businoss
16010 BRIDGE ST

Mailing Address
10315 SE 14157 BLVD

\LAJISHITE SPRINGS FL 32096

e AL

2. Principal Place of Business - No P C. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suita, Anl. #, elc.

1st MOORE CR2E034 (10/06)
City & Stalc City & Stale 4. FEI Number Applied For
56-3372832 Nol Applicable
Zip Country Zip Country O $8.75 additional

5. Corlficate of Status Desired Fee Required

&, Mame and Address of Curront Reglstered Agent 7. Name and Address ot New Registerad Agent

Nama

HANNUM, WENDELL

10315 SE 141 ST BLVD Streel Address {P.O. Box Numbor is Not Acceplable)

WHITE SPRINGS FL 32096

Cily FL ' Zip Code

8. Tho above namod ontity submits 1is slatement lor the purpose of changing its registered office or registered agent, or both, in the Stalo of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnalre, YOO of PR are of legsteted agond Bintite & anphenbie INOT Regrtered Agent SIgnane rdauirsd when renstaling) DAL

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

$5.00 May Be
Added to Fees

89, Election Campaign Financing
Trust Fund Coniribution. (]

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

i D 1 Deleie e O change [ Addilin
NAME HANNUM, WENDELL AL

STRTTADDRISs | 10315 SE 1418T BLVD SIRLLT ADDIE S5 _ U00On0s 72005

cliy-si-zp | WHITE SPRINGS FL 32096 CITY-ST- 2P 03728 07 -30053-001 150, 110

e O pelele e [ change [ Addition
NAME N

STIFT AN SS SIREF1 ADDRI S5

CIFY-51-7P G512

i [ Delete e O change  [T] Addition
HAM N -

SIRT ADDRESS SIREC] ADDRTSS

CITY-S1- 4 CIIY-ST-2IP

i, O velele e [ Change [ Addilion
NAM NAME

STREET ADIRESS SIREF | ADDRI 55

CHY-S81- 41 ClIY-sI-2F

e O pelete [ [ change ] Addition
NAML. NAME

STRE! T ADDYIESS STHEE] ADDRSS

CITY-ST-21P LY 8l- 7P

nir [ peiot e [7] change  [J Additien
NAMI NAML

STR T AODRESS SIREET ADDRESS

Y- §1-Ar CIY- Si- 7

12. | hereby certify that the informalion supplied with this ilng does nol quakfy for the exemptions contained in Saction 119, Flerda Siatutes. | further cerlify that the information
indicated on this report or supplemental report is Iruo and accurale and thal my signalture shall have tho same logal offoct as if made undor oath; lhal | am an ollicer or director
of 1ho corporation or the roceivar or lrusteo empowored 10 execute this report as requirod by Chaptor 607. Florida Stalules; and that my namo appoars n Block 10 or Block 11

if changod. or on an allat,:hmol with an address, wilh glt othor like empowered. Q%F%Z ?’Z’ﬁ'

SIGNATURE: /42 ?ﬁ'ﬂdé’// /%Waﬁ Sys-e]




