FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT #P99000011962 04-25-2007 90170 028 ***150.00

1. Entity Name

BLT ADVENTURES, INC.

Pringipal Place of Business Mailing Address - . Q“ “ '6 “ 1 &Y
2501 MONTEREY STREET P.0. BOX 15256 ’
SARASOTA, FL 34231 SARASOTA, FL 34277-1256 Q/"\

ALD[ ManTepey ST

Suita, Apt. #, atc. Suite, Apt. #. elc. 04202007 Chg-P CR2E034 (12/06)
City & State ity & Slate 4, FEi Number Applied For
SSTR , FL 59-3556768 Nol Applicabie
Zip Country Zig C{)umry $8.75 additional
5('{3‘3 ' U\S ‘A 5. Cergficale of Slaius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THORNTON, WILLIAM
2501 MONTEREY STREET Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA, FL 34231

City FL \ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regislersd office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Apr 25,2007 8:00 am

SIGNATURE
Signalure. tvpey or prinlet namne of [egislered Agent ana bk F apphcable (NOTE Rugisiere0 Agent SIGNAtLre required when reénsianing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribubion D Added tc Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ Change [ Addilion
MAME THORNTON, WILLIAM MAME
STREET ADGRESS | 2501 MONTEREY STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CITY-51-21P
TITLE VP 3 Detete TITLE [l change  [] Addition
HAME THORNTON, ELIZABETH MAME
STREET ADDRESS | 2501 MONTEREY STREET STREET ADDRESS
Ty - ST-ZIP SARASOTA, FL 34231 CITY-5T-21P
THLE O pelele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-2IP CITY-ST- 2P
TIILE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 1P LITY-§1-21P
ML [ Detete TITLE [Jchenge [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
Ty -ST- 2P oo : GITY-§T-2IP
me - | o O pelete e [ change [ Addilion
NAME NAME . .
STREET ABDRESS 3, | ¥ i STAEET ADDRESS
CIFY-5T- 2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or rustee ampowered o execule this report as required by Chapter 607, Florida Statuies; and that my name appears in 8lock 10 or Biogk 11 if
changed, or on an atlachment with an address, with all other like empowered

SIGNATU AND TYPED OR PR;NTED ﬁAMEGF SIGNING OFFICER DR DIRECTOR aai/bf) qv ! —q& V’ v ?@

}

SIGNATURE: _ & ARa¥] TABAU t@/

ECRAETH THSRN O 0



