2005 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) FILED

DOCUMENT # P98000045798 - Feb 21, 2005 08:00 AM
1. Entty Name : - Secretary of State
FELIX & MISTY'S ADVENTURES, INC.
Principal Place of Business _f_ ﬂ— M;iing Address
501 E BAY ST R ) 3128 BEACH AVE - )
RM 311 o _ JACKSONVILLE FL 32207  _ 7.
JACKSONVILLE FL 32202 ) e e e
* Prindpal Place of BUSinESS?_ . > Mamng Address o ‘ ”“““‘ I l l“]llmllmll Il III l“l |I| l]lul“ll“““‘
Suite, Apt #, ete s i i o Suita, Apt. #, stc. ’ : : 15t MOORE CR2E034 (10!04}
City & State T T City & State - 4, FE! Number Applied For
59-3515732 Not Applicable
o Country Ip Country 5. Certtificate of Staius Desired O . $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent i . 7. Name and Address of New Registered Agent
’ T ) - — Name T
HUBBARD, KiM K CPA - —
4730 BEACH BLVD ’ Sireet Address (P.C. Box Number is Noi Acceptabie)
JACKSONVILLE FL 32207 e
City FL ‘ Zip Code
8. The above named entity submits this statement Yor the purpase af changing its registéred office or registerad agent, or both, in the State of Florida ] am farniliar with, and accept
the abligations of registared agent. o _
SIGNATURE —_— - - . — .
Signatura, fyFed o prmled name of registared agont ard tifle  apphcabiké [NOTE Registered Agent sighature redifred when minsiating) o OATE
W FE 0.00 R T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 TwstFund Contrbution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. — OFFICERS AND DIRECTCRS i 11, i "~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D T Ol oeste f e ) [JcChange [ Addition
NAME TURNAGE, CECILP NAME
STRECT ADDRESS | 2805 GHELTON RD SIREET ADDRESS 2B voe
orv-si-zF | JACKSONVILLE FL 32216 Y- $7- 21 12/21/05-30028-011 150,00
e D i S O este ] e T ' Clchange [ Addfion
NAME TURNAGE, BELINDA F NAME
STREET ADDRYSS | 2805 CHELTON RD. SIRFET ADDRESS
ory-§1.2F | JACKSONVILLE FL 32216 ory-§1- 2 ] .
e - T Cpee § nvr ) [ Change [ Addilion
NAML NAME
SERECY ADDRESS SIREET ADDRLSS
CHY-ST-2IP CITY-51.21P
m ) [T ceivte filiE Tlchange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CTY-§1-7iP CITY-54-2IP
g - ' CTpeae ~ J wme Dlchange [ Addilion
NAME NAME
STREFT ADDRIESS SIREFT ADDRESS
CiTY-ST-2P CIY-ST-2IP
nLE o © Jeete f une Clcnange [ Additon
MAME NAME
STREFT ADDRISS SIREET ADDRESS
Y- Si-2IP i CTY-5T- 2P
12. | hereby certify that the information supplied withs this ﬁling does not qualify for the exafmiption stated in Section 118 07{3)(1). Florida Statites. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same lega! effect as if made under oath: that { am an officer or director
of the corporation or the receiver or frustée empowsred to execute this repart as required by Chapter 607, Florida Stawtes; and that my name appears in Black 10 or Block 11 if
changed, of on an atachinent with an address, with all other like empowsrad.
: — - Lb H ‘35; ~
SIGNATURE: X_Cn - LA~ X2=)F-2008 X% 9145
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ) . Tt (aln Dayteng Prane # i




