2006 FOR PROFIT.CQRPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 99000083509 Jan 27, 2006 08:00 AM
2 Endly Narms : Secretary of State
VIC2FISH & ADVENTURES, INC.
Princtpal Place of Business . Maiiina Address' _
10341 ALLENE ROAD PO BOX 28208 VI
e R TR0
2. Principal Piace of Business. 3. Maling Aodress E_ S
Surte, Apt. #, elc. R L Suite, Apﬁ, #, elc. ' 1st MOORE CR2EG34 “0{05)
Cily & Stat City & Stal ; 4. FE! Numib - ' Apphed F
ity & State 1y & Stale i U e 605082 }[ '_}-Not .;pp?.-:;t'
ap Country & Counlry 5. Cerlificate ot Status Desired 0 feae‘gfqgfgéﬁonat
6. Name and Address qf Cufrellf Registered Agent ' 7. Name and Address of New Registered t_l\gen_t o
- - Name W T T |
1‘5839‘?’ A\{_‘ng?g l[q'o AD Strest Address (P.0. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32219 - —
- City FL ; 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. T am familiar with, and accey
the cbligations of registered agent. '

SIGNATURE S— I - -
Signature. typed o prated name of registerad agent and fille ¢ apphcatie {NOTE Regrstorad! Agent agnakug racuvad when ronsiang) DATE

T - e R —

LRI i N S N O i -

- FILE NOWIEEE IS §15000 6. Brection Campal :
L e wra DR B AN, s o e 3 paign Financing $5.00 may
~ Aher May 1, 2006 Fee Will Ba $550.00 ! Trust Fund Contribution. £ Added 1o Fees

ke CheckPayae o Porda DpamenLof e ;

10. OFFICERS AND DIRECTORS _ . ADDITIONS [GHANGES T0 GFEICERS AND DIRECTORS I 1t
THE DP el § e {7 Ghange g
HAME TISON, VICTOR L HAME LDOOE40481 3

STREET ADDRESS | 10347 ALLENE ROAD STREET AOTRESS {7707/ 06-80016-005 150.00
THY-5T-1 JACKSONVILLE FL 32219 CiTY-5T- 7P

TILE 3 Delete e L1 Change 3 A
HAME HAME

STREET ADDRESS STREET ARDRESS

Ty sT1-2P oITY-5T-2F

WLE e o C Clipsse B onne ' CChange 34
TUAME MANE.

STREET ADDRESS STREET ADGRESS

Y-S 2P €Y. ST- 2P

i L1 Gelete e CJchangs ] A
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Y-ST-2P

— — D oos p— J Ghange e
NAME NANE

STREET ADURESS STREET ADDFESS

CTY-5T- 7 oy st oo

THLE O3 Deigte THE D ohange [ &80
NAME NAM‘E

STREET ADGRESS STHEET ADDRESS

oTY-§7- 2P onY-sT- 2P

12. i hersby certify thal the information supplied with this filif\g does not qua-h@ for the ea{em_,rﬂons coma\ﬂad in Section 119,7 ﬁ-ﬁi;Sl;tuie; 't further cérﬁ!y that the information
ndicated on 1nis report or suppiemental repon is true amd aceurate and that my signature shall have the same legal offoct as if made under oath, that | am an officer or direcix-
of the curporanon or the receiver or trustes empawered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmend with an address, with all other like empawered. B
[Pl POt -LI7P2ZE:
T b

Yk e

SIGNATURE:

LAV gl g P~ Sy s ooy ety



