2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 28,2007 08:00 AM
DOCUMENT # P98000078577 TR %ecretary of State |

1. Entity Name

CANADIAN EXPOSURES CORPORATION

Principal Place of Business Mailing Address
2062 IMPERIAL CIRCLE 2062 IMPERIAL CIRCLE
NAPLES, fL 34110 NAPLES, FL 34710

0

08232007 No Chg-P CR2E034 (11/05)

Do N OT WRlTE IN TH IS SPACE 4, FEl Number Applied For
59-3531646 oy Nat Applicable
| Additionat

Fae Required

5. Certificate of Status Desirad

6. Name and Address of Current Reglsterad Agant

MCVICKER, KEVIN DO NOT WRITE

5790 14TH AVE

NAPLES, FL 34119 IN THIS SPACE

8. The ahove named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations of registered agent. U i i W?EH?E
il ra B L RO A

Signaluwre, typed or prinied name of regisierad agen) and Iia il applicabls (NOTE: Registered Agant signature recuired when reinstaung) QATE

SIGNATURE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedioFess corporation did not receive the prior notice.

10 QFFICERS AND DIRECTORS i

TLE PD

NAME MCVICKER, CARL GRANT JR
STREET ADDAESS | 5790 14 AVENUE NORTHWEST
oiry-S1-21P NAPLES, FL 34119

TITLE vD

NAME MCVICKER, CARL GRANT Il
STREET ADDAESS | 5790 14 AVENUE NORTHWEST
CITY-S1-21P NAPLES, FL 34118

TILE STD
NAME MCVICKER, KEVIN HOWARD

STREET ADDRESS | 5780 14 AVENUE NORTHWEST
NAPLES, FL 24119 DO NOT WRITE

cry-st-2ip

. IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 furthar certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

trustee empowerad to exacutgthis report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
an address, with all other lj mpowered,

of the caorporation or tha receiver,
changed, or on an attachmeniwi

E2Y 07 A35 S -J6 Y

ad
ME OF BIGNING OFFICER OR DIRECTOR Date Cayiime Phone #

BIGNATURE AND TYPED OR PRINTE




