s

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 24, 2008 8:00 am

. Secretary of State

02-11-2008 90067 017 ***150.00

DOCUMENT # P980000457938
1. Entity Name
FE‘LIX & MISTY'S ADVENTURES, INC.
Principal Place of Business Mailing Addrass ) _ . .
50% E BAY ST 1106 PARK AVENUE 4, ‘
RM 311 ORANGE PARK, FL 32073 US 6800479 -
JACKSONVILLE, FL 32202
T e AR R ERTGTL
Suite, AR, 4, etc. Swite, Apt. ¥, aic. 02052008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Appied Fn;
_ 58-3515732 Not Applicabla
Zip Country Zip Country 8. Certilicate of Status Daskrad a gg'waAiﬂ‘m'
8. Noma and Address of Current Registersd Agent 7. Nama and Address of.New Raglatarsd Agos} - - -
- —_—— Nama

HUBBARD, KIM K CPA
1106 PARK AVENUE
ORANGE PARK, FL 32073

Straet Address (P.O. Box Number is Not Acceptable)

'.; ' City FL l Zip Code

s
8. The abovs named antty submits this statemant for the purpose of changing its registerad oftica of ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agen:

VA WAL Pl '
SIGNATURE__1 oY . : : .2 ¥R ) 2. el
oz Sones bpwd o pied sy o gt e ta B (NOTE: Ragrater ol Agunl BORaLFS requred whan seacatngh -+~ C BATE he o ¥ et e [
"+ PILE NOWIH FEE 1S$150.00 9. Election Campaign Firancing - $5.00 May Bs
O asded o Fees

Trust Fund Contribytion.

After MTy 1, 2008 Foo will be $550.00

0. -- o —-v.._... - OFFIGERS AND DRECTORS — _ ... J . ADDITIONS/CHANGES TQ OFFICERS AND.dRECTbRS N1 1,00
me ‘; 3] - 3 Deteta me D chage [ Acdition
NaME TURNAGE, CECIL HAME

stheEt sookess | 12551 BRADY PLAGE BLVD STREES ADORESS

vy -ST- 7P JACKSONVILLE, FLL 32223 Ciry.Sr.ze

WTE D 1 Delets e O change  [J aggition
HAME TURNAGE, BELINDA F WAME

STREET ADORESS | 12551 BRADY PLACE BLVD STREET ACDRESS

Civ-§3-P JACKSONVILLE, FL 32223 cry-5t-p

HE D vetets e O crenge 3 Acauton
NAME me | ;
STREE F ADCRESS SIREEY ADDRESS

QSRR T - N BCUAR N 7 el
TME [ Detete e O Change [ Agation
HAME NAME

SIREET ADDRESS STREE] ADDAESS

[7h B84 4 Ciry-51-20

T O3 peiee g [ Crange ] Addhion
NAME HAME

SIREETADORESS [ - 7 o STREET ADDRESS

(R Lot . ciY-si-zp . .

e - - —— - peere ----- § e . e . « 5 T L) onange— ) asdition -
NARIE - o

STREET ADDRESS ’ " [ smen woomess

ory-51-2p - 51-1P

12. i havaby certify that the information suppfied wath (his tillr? doas not qualily for the exemptions contained in Chapler 119. Florida Staiutes. | further_ceriity that the information
indicaled on this report or suppleménial report is rue and accurate and that my signature shall have the tame laga! attect Bs if made under cath; thet |'am an officer or director
ol the coiporation or the receiver of Irustes empowerad (o executa this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Black 11 ff
changad, or on an atachment with an addrass, with all othar like empowarad.
314 0¥
Dare

SIGNATURE: _

SICAATURE AND

PRINTED NAME OF SIGHING OFFICER OR DIRECTON

LT




