2007 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT ~ Jul 10,2007 08:00 AM
DOCUMENT # P88000096524 IFZ Secretary of State

4. Entity Name
ANCLOTE ADVENTURES, INC.

Principal Place of Susinass Mailing Address
52959 STATE ROAD 54 1295% STATE ROAD 54
ODESSA, FL 33558 (DESSA, FL. 33556

f

K RERTAUTEAG R MR EMTE N

07052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Frp—— FoRaFe

58-3543474 ot Applicable
8. Ceriificate of Status Desired [ $8.75 additionat

Fag Reguiired

—TTrT T = —

6. Name and Address of Current Registerad Agent

U CNDE PARK AVENUE DO NOT WRITE
TAMPA. FL 33508 ' IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

Un0goo7ETeas
SIGNATURE QFA07-ann 00 150 0
Signature, typed o printad rame of registerad sgent and e ¥ eppicable, (NOTE. Regisiored Agont signelure réquizad whan reinstating) BATE
FILE NOWIR! FEE IS $150.00 9. Eection Campeign Financing $5,00 MayBe | Inaccordance withs. sm.m{z)}gb). FS. the
Due by Septomber 14, 2007 Trust Fund Contribution. O added o Fees corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTORS ] T ~ T
TITLE D
NAME STARKEY, JAY BJR
STREET ABDASSS § 12859 STATE ROAD b4
oFY-sT-3F | ODESSA, FL 33858
YTLE
HAME
STREEY ADDAESS
ity -5¢- 2P
TIRLE
MNAME

ey DO NOT WRITE

. 1  INTHIS SPACE

Y570

me
NAME
STHEET ADDAESS
GIEY-5T- 1P ]

BIE

NAME

STREET ADDRESS
CRY-31-2IP

12. | hersby sertify that the information supplied with this !ilinc? does not qualify for the sxemptions contained in Chapler 119, Floida Statdles, } further certify that the infarmation
indlicatéd on this report o supplamental report is true gnd accyrate and that my signature shall have the same jegal sffect as if made unter cath; that | am an officer o direcior
tg this report as required by Chapter 607, Flonda Statutes; and thal my name appears in 8lock 10 ot Block 111

Erpted.

of the corporation or the recelver or irustee e pogegid to ex
changed, or on an altachmen 7 it o

with g
SIGNATURE: f .

GFFICER OR DIRECTOR Cae Daytime Fhona #




