2007 FOR PROFIT CORPORATIO

o

ANNUAL REPORT (AR)

DOCUMENT # P99000042530

1. Enlily Name

WAKEBOARD ORLANDOQ, INC.

Principal Place of Businoss

1413 NORTH ORANGE AVE.
ORLANDO FL 32804

Mailing Address

1413 NORTH ORANGE AVE.
ORLANDO FL 32804

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 05,2007 08:00 AM

Secretary of State

LT

Suite, Apt, #, cfc. Suilo, Apt. #, clc. 15t MOORE CR2E034 (10/06)

City & Slalo City & Slate 4. FEl Number Applied For
58-35786896 Not Applicable I

Zip Country Zip Counlry $8.75 Additional !

5. Certificate of Status Dr d
ortificate of Status Desire 0O Fee Required

6. Name and Address ot Currant Registered Agent

7. Name and Address ot New Registered Agent

CHADWICK, MIKE
4074 TENITA RD
WINTER PARK FL 32792

Name

Strecl Addross (P.C. Box Number is Not Acceplablo)

City

FL ' Zip Code

8. The above named enlity submils his stalement for [he purpose of changing its regisierad offico or ragisterad agent, or both, in the Slate of Florida. | am lamiliar with, and accept

Ihe obligalions of ragislered agenl,

SIGNATURE

Sujnaturg, iypead or prnied name of iegistered agent and Wila r appheatile

{NOTE Rugstercd Apent skynuiute toquiod whan ranstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

DATE
|
9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. []  Added to Fees ‘

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

i D [J polate . _ B 1 change [ Aadilion
NAME CHADWICK, MIKE NAME i JquDQL“;'EU%ﬂj oo

SIRCET ADvrss | 1413 NORTH ORANGE AVE. STRCT T ADDLSS Ue: Dj.' D l"‘BD’.. -Jl "'DB’CI 1.-?)']. IjU

ciy-si-2r | ORLANDO FL 32804 CIY- $1- AP

i O oetele I [ Change  [] Addilion
NAME, NAME

SIREL T ADDATSS SIRFE | ADDRI S5

GIY- 8T 41 CIrY-$1-21p

nm [ doleta nmi [ change [ Addinon
NAME NAME

SIAETT ADDIL 8% SIHFT ADDI 88

ClY-8I-41 CITY-8]-ZIP

s [ Doters 1 [[1change 7 Addinion
NAME NAME .

SN LT ABIR 88 SIRLTADDN 55

CTY- SI-21P CITY-81- AP

N 1 potete it Ol change [ Adetion
NAME NAME

SHALTADDIE S5 SIRHT ADDRESS

COY-Si-Ap CITY-$1- AP

e ™ Delets T [T change  [J Addition
HAME NAME

SIREE T ADDHLSS S{RELT ADDRESS

CITY-ST- 7 CIrY- S1-7Ip

12. | horeby cortily thal the informalion supplied with this fing doas nol qualify for tho exemptions conlained in Soction 119, Flarida Slatutos. | furthar cerlify that the informalion
indrcaled on this report or supplomental report is true and accurale and thal my signature shall have tho samo (egal effect as if made under oath; that | am an officer or director
of the corporation or tho raceiver or truslee empowared 1o oxecula Lhis reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmant with an addross, wilh all other ko empowered

SIGNATURE:

Nt e -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytme Fhone ¥




