2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 17,2006 8:00 am

DOCUMENT # P97000039234 e ecretary of State
1. Entity Name
: 04-17-2006 90339 020 ***150.00
IHE AIRBOAT EXPERIENCE OF THE EVERGLADES,
NC, - —
Principal Place of Business Mailing Address
3200 SAN MARCO RD. P. O. BOX 57 LT
T e H"Hll‘ ﬂ”l”l m“ II”I“W |I“| Il’ll ‘"II ||"| »“I |m| W“l " l“|
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Slate Cily & Slate 4, FE! Number Applied For
59-3457033 Not Applicable
2l Gountry Zip Country 5. Certiticate of Stalus Desired M §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

X‘é%gES’.FAAJrXEQT -I(-:RE;SLO Street Address (P.O. Box Number is Not Acceplable}

NAPLES FL 34112

City FL Zip Code

8. The above named enltily submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigaature, typed o praved name ol reqisteced agent and ttic If apohcabie [NOTE Regstored Agerl signature renuired when ronstatng) DATE

‘Make Check Payable to:Florida Department of State -

FILE NOW!!! FEE'IS $15000.. ...

9. Election C ign Fi i
. After May 1, 2006 Fee Will Be $550.00 ection Campaign Financing  $5.00 May Be

Trust Fund Contribution. [} Added to Fees

10. - OFFICERS AND [Z;IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PVP N Celete TITLE PVFP [#Change [ Addition
NAE PREDMORE, MARY § A pRedmorE \Karl ¢

STREET ADORISS | PO BOX 57 sweraooress | RO Rex £ 7

CITY-ST-21P GOODLAND FL 34140 CITY-ST-2IP éoocl /Aﬂgl‘ ijxa_ 2 5// 9()

e S/T J Detete e 4 {3 Change [ Addilion
HAME PREDMORE, MARY S HAME

STREET ADDRESS § PO BOX 57 STREET ADDRESS

CIy-ST1-2IP GOODLAND FL 34140 CiTy-ST-ZiP

e O Detete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CHY-ST-21P CHTY-ST-2P

TINLE O Celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP ’ CITY-ST-2IP

TILE T celete TIFLE [JChange [ Addition
HAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST- 2P

L 3 pelese e [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-209 Ty -ST-2IP

12. 1 hereby certily that the information supplied wiih this filng does not guality for the exemptions comained in Seclion 118, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 execule $his repor! as required by Chapter 607, Florida Siatuies; and that my name appears in 8lock 0 or Block 11
it changed, or on an attachment with an addres:

s. with ail other, like empowered.
SIGNATURE: Wu’f (QLCL‘,M /«qré L Predmore Y-b-0f 232-6%42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone ¥

Ly y
r .y 4




