FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P98000070002 Secretary of State
01-14-2008 90110 008 ***150.00

1. Entity Name

TWISTER AIRBOAT RIDES, INC.

Principal Place of Business Mailing Address
7290 W. HWY. 520 7290 W. HWY. 520

COCOA, FL 32926 COCOA, FL 32926 4000 3769

B A O

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2ZE034 (12/08)
City & State City & State 4, FEI Number Applied For
58-3526417 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
JONES, CHARLES L
7280 W. HWY. 520 Sireel Address {P.O. Box Number is Not Acceplable)
COCOA, FL 32926
City FL } Zip Code

8. The above named eniity suhmits this statement fof the putpose of changing its registered office or regisiered agent, ot bow, i the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralura, iyped or [rinted name of registered agent and Hitie J aputcabie [NCTE: Reppstered Agenl sigraturs required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing 55_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution O Added 10 Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [T] Addition
HAME JONES, CHARLES L NAME
STREET ADDRESS | 7290 W. HWY. 520 STREET ABDRESS
CITY-§T-2P COCOA, FL 32926 CITY-ST-2P
TITLE vD [ oelete TLE [1cChange [} Addition
NAME INMAN, DENNIS A HAME
STREET ADDRESS | 1485 SUNRISE DR. STREET ABDRESS
CITY-§7-2IF MERRITT ISLAND, FL 33165 CITY-5T-2P
TnLE STD [ Delete TILE [ Change [ Addition
HAME JONES, PATTY L NAME
STREET ADDRESS { 230 SALDON LN STREET ADDRESS
CITY-5T-2P COCOQOA, FL 32926 CITY-ST-2P
TLE [ Getete TILE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2F EITY-ST-2P
TITLE O pelete TILE [l Change {7 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Delete TITLE (I change [} Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin dg does not quaify for the exemptions contained in Chapter 313, Florida Statutes. | further certify that the information
indicated on this repont or sypplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the reGewer or liustee empowered to execuie 1his report as required by Chapler 807, Florida Slatuies; and that my name appears in Block 10 or Block 11 if
changed, or on an anach;hem with an address, with all gther like empowered.

SIGNATURE: /i&/) /) e Dennis . Tamen (2 op-0F 32l (2a- 91499

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume: Phore #




