2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000070002 Feb 01, 2007 08:00 AM
t Loty Name Secretary of State
TWISTER AIRBOAT RIDES, INC. . ry
Pringipal Place of Business L .. Mailing Address -
7200 W. HWY. 520 7290 W. HWY. 520
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
Suite, Apt #, olg, Suita, Apt. #, cle. ) 15t MOORE CR2ECad (1‘0;‘06}
City & Slate ' City & Siale 4. FELNumber g | _ [Appiied For
L 59-3526417 NotRopicabi
Zp Country ap Country 5. Certificate of Status Desirod O ?g'gfﬁu‘?g:ggmaf
€. Name and Address of Cur;er}! f{s.\giste:ed Agent 7. Name and Addross of New Registered Agent ’
) Name
JONES, CHARLES L :
7290 W. HWY. 520 Siroel Addrass F.0. Box Number is Nat Acceplabic}
COCOA FL 32926
Cily ’ FL l Zip Code

8. Tho above named entity submits this stalemen for the purpose of changing its registeréd office or registcred agent, or bath, in tha State of Flarida. 1 am familiar with, and accept
the chligations of registered agent, -

SIGNATURE —
Ssgnaturg, heped o prntad name of regieterad agaent aad Wika ¢ appiceble NOTE. Regstered Agani sgnaiue required wher raistaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May 8e
Aﬁer '!ﬂ»ay 1; 200? Fe? Wil! Be $550‘90 ITUS[ Fund COnUibUﬁOn. Q Addﬂd !0 Feeﬁ

Make Check Payahle to Florids Depariment of State i
10. OFF!EERS AND DIRECTORS B BN ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORE IN 11
mr PD 3 Delele Tt D Change [ Addilion
N JONES, CHARLES L KAME
STRELT ADDREss | 7280 W. HWY. 520 STRLLY ADIRESS Lnno 3
uv.stzp | COCOA FL 32826 oY 7.7 g2:4 ?.x& fg%géi—ﬁi? 150.00
e Vi - T Doeee e Dl change [ Addiion
HAMSE INMAN, DENNIS A NAME
STREET ADDRESS | 1495 SUNRISE DR, SIRCE T ANDRESS
CHTY-51-2IP MERRITT ISLAND FL 33188 CHY-ST 3P
T STD 7 Delete l TR O cienge | T addilion
newe . LJONES, PATTY L NAME
STREET ADDAESS ; 230 SALDON LN SIREET ADDRESS
oy SI-1P COCOA FL 32926 chy ST e
TE o I oelete i Dlohange T3 Addition
NALE NAME
STREETADBRESS STRECT ADDRESS
oIty S1-2p CUY-SE 1P
I - ) Delete e ' Clthange [ Acdilicn
NAME HAKE
STRECT ADORISS SIREC] ADDRESS
Ly s e CilY-51- 2P
wL - S oelete i ' [jChange [ Additic
MAME HARE
STRFTY ADDRESS SIREET ADDRESS
o512 Y- ST- 2

12, 1 horeby cortify that the infgrmation suppliod with this fling does not quality for the exomplions contained in Secticn 118, Florlda Staiutes. | further certify that the information
indicated on this report @f sypplemontal report is rue and accurate and thal my signature shall have the same chal effoct as if made under oath; that [ am an officer or diractor
of the corporation ar thé rodover of rustee smpowered 1o oxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

b

AL

if changed, or on an cnt with anaddgess, with all other fike empowered
Wﬁ&ﬁmw Deanis P lnman UL [-24-07 =21-432-4149

ETGNATURE AND Nf?({u OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dete Deytime Fhoes £

SIGNATURE:




