2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY May 02, 2007 08:00 A
DOCUMENT # P97000054783 g’ .

1. Entity Name
WALKABOUT ADVENTURES, INC.

Principal Place of Business Mailing Address
420 MONROE ROAD P.0. BOX 471276
SANFORD, FL 32771 US LAKE MONRQE, FL. 32747-1276

VARG A A

04302007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE e AopiedFa

59-3725801 Not Applicable
8. Certificate of Status Desied B ?i';fqlﬁdr:;‘b""'

8. Name and Address of Current Registered Agent

420 MONROE ROAD DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

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

SIGNATURE
Signatura, typed or primied rame of registerad agent and thie f applicable. {NCTE: Regeiared Agent sionature required whart reinelating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
Mg o
NAME DABANIAN, SHERRE

STREETADORESS | P.O. BOX 471276 N/A
CITY-ST-2iP LAKE MONRCE, FL 327471276

TnE D LHI0000TSES1 4 .
HAME DABANIAN, BOB 05/23/07-80049-024 1%8. 75
STREET ADDRESS | P.O. BOX 471276 N/A

CITY-ST-27 LAKE MONROE, FL 327471276

TITLE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-§T-2iP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TIE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that tha information supplied with this filing aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:Q%%W SHER P& LAasnips ds’/éf@df (#7)328-F94 3

RINTED NAME OF SIGNING OFFICER OR DIRECTOR yiime Phone &




