FILED

Apr 20,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000109499 (04-20-2006 90183 041 ***150.00

1. Entity Name

LOXAHATCHEE CANOEING, INC.

Principal Place of Business Mailing Address

10216 LEE RD. 5381 BLUEBERRY HILL AVE : o -
BOYNTON BEACH, FL 33437 LAKE WORTH, FL 33463 O 14 'S 445% 9\

Suite, Apt. #, atc, Suite, Apt. #, alc, 04172008 Chg-P CR2EQ34 (11/05)

P S o Clobhi AR
204

City & Stale City & Stal 4. FEI Number Applisd For
LCﬁ@LOoﬂ") 1{/ 65-0969877 Not Appicable
e Country leaaq, Qa Countrué‘q' 5. Ceriificate of Siatus Desired 0 gg;ggq S:!ad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
Name
DETORE, KIM
5381 BLUEBERRY HILL AVE Streel Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

1Y (olony CLlab prive ¥z
City LGJCQ/LOO'/'H/) FL |ZIDC%W

A

8. The above named entity submits this statement tor the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered age [\/ / /
[ ] ofatE

SIGNATURE
Signatufe, typed or printed nama ol veg\slemd'agent and hitls f applicable (NOTE: Registerad Agenl signatura required when reinstating)
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ Change 3 Addition
NAME DETORE, KIM NAME
STREET ADDRESS | 5381 BLUEBERRY HILL AVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-51-2IP
T 3 Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-ZIP
T O petete TITLE [ changa [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O elete TILE [ Change [ Acdilion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITy-SI-21P CITY-51-2IP
Tme 1 Detete TIIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE . [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-21P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowerad o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wigh an addressith all pther like empowsred.
SIGNATURE: ;ﬁw/f}’) l&/’f{l/ rf /f 7/0@ Sl TEE0I 2
lfmz 7 r Cuayteres Frne £

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER GR DIRECTOR




