2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000031911

1. Entity Name

EVERGLADES DA'v“SAFARI, INC.

Madling Adaress

16500 ARBOR RIDGE DR.
FORT MYERS FL 33908

Fiirgipzl Place of Business

16500 ARBOR RIDGE DR.
FORT MYERS FL 33908

2. Prncipal Place of

- No PO Box # 3. Madng ddorase

FILED
Apr 23, 2008 08:00 AN
Secretary of State

LA A

Suite. Apt #, et¢ Suite, Apt, #, g:C. 15t MOORE CR2E034 (IDfOT}
Ciy & State Ciy & State 4. FEt Number Appiied For
65-0828702 -
Not Apuhoable
Zip Ceuntry Zp Country $8.75 Acaitional

. Cartilicate of o Desi .,
5. Caitlicate of Status Desired [ Fee Roquired

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namg

DALLAS, EDWARD A
17274 SAN CARLOS BLVD., #202

Sueet Address (P O Box Number is Not Acospiablie)

FORT MYERS BEACH FL 33931

City

FL Ziu Code

B. The anove namred antily suamits this stalement for the puroose of changing i1s registered office or registered agent, or cota. inthe Sate of Flonda | am famiiar wilh, and accept

the cougations of registered ageni.

SIGMATURE

S gnatee, e of Prevesd 019 2 Gy sied et wrl Ll e | ucp oo

{NOTE Pegia 180 AGOT 1T GRAIE “SURIEL ¥R OISWN Y DATE

~FILE NOW i FEE 1S $150.00 ~
; After May 1, 2008 Fee Will Be $550. UD i
;‘ Make Check Payabie to Florlda Departmem of State :

8. Election Campaign Finarcing $5.00 may 8¢
Trust Fund Comeisuban, [) Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 D O deer TInF [J Change [ Aaditian
NEME COWLISHAW, ROBERT J HAME

STREETARDRESS | 16600 ARBOR RIDGE DR. STREET ADDRESS

CiTy-ST-21° FORT MYERS FL 33208 CITY-31-2Ip

TITE [ Deste TITLE Ticmange [ Aadiian
HAME HaiE

STREET ADTRESS GTRFFY ADDRESS

CITY-S5T-71% CIty-S1- P

Tt 3 Desete THLE H u n n n i .Gig zgg {7 Change [ Adartion
e 05/12/05-80016~017 150.00

STREET ADGRESS STAEET ADDRESS

oTY-SI- 21 GITY-ST-71P

i1 [ peete THLE [ Ctiange ] Acditon
HAME HIAME

STREET ADDRESS STAELT ADDRESS

ITY-ST-21P CATY-51-21P

TLE [ peiele MLE [ Crangs  [_] Aadilion
(18N HERIE

STRELT ADLRESS SISEET ADDRESS

LTy ST 28 CIry-S1- 2P

(13 [ pecte TLE [J Crarge [ Acditon
MAME MAME

SIRELT ALDRESS STREET ADDIRESS

Ty -S1-2P CITY-5T- 2

12. 1 nhereby cartdy at the infermation s
indicated on this report of sup
cf the corooranon or the e
i changed, o on an arta

SIGNATURE: — /#~

vath is fitng does nm qud! fy for the axarnetons contanad n Sechon 119, Flenda Staiutes | further cartify thal the intormation
truc and ud Q thglly signature shall have the sama legat ettect as if made under oath that | am an "fflcef or dirgctor
c p t as required by Chapter 807 Flerida Statutes: and that my name appears in Block 10 or Bieck 11

//?/Jy 239-Y57_S095

$IGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Bayt ma Fnarew



