2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 02, 2008 8:00 am

DOCUMENT # S59781 Secretary of State
1. Entity Name O 8 s
CANOE ESCAPE. INC. 06-02-2008 90006 035 150.00
Principal Place of Business Mailing Address
9335 FOWLER AVE E 9335 FOWLER AVE E qU jY¢1vov
THONOTOQSASSA, FL 33592 THONOTOSASSA, FL 33592
PSP S KRS O TR ERTGAMCAR
Suite, Apt. #, atc. Suite, Apt. #, eic. 05092008 Chg-P CRIEN34 (12/06)
City & State City & State 4. FE} Number Applied For
58-3074228 Not Applicabls
Zip Country Zip Country y 8.75 ton,
5. Cerfificate of Status Desied [ 'fm Rsmm ol
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
FAULK, JOSEPH.E, —_ - - - — . ——— -
9335 FOWLER AVE E Street Address (P.0. Box Number is Not Acceplable)

THONOTOSASSA, FL. 33592

' City FL IZip Code

8. The above named entity submits this statarnent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registerad agent.

SIGNATURE
., lypd of pricdad Remme of regitasded BOent and tite 4 applcable. {NCTE: Regmisred AQent signature required when renstatog) DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)b), F.S., the
Duo by September 12, 2008 Trust Fund Contribution. [0 AddedFees | corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ oalete TN VicE~PRES B ENT DA Change ] Addtion
NAME FAULK, JOSEPHE. NAME
STREET ADDRESS | 9335 FOWLER AVE E STREET ADDRESS
orv-st-o¢ | THONOTOSASSA, FL CITY-S1-29
me O Do me PRESIDENT Clonage 1K) Addiion
NaE NAME FAuLK, BRWAN T.
STREET ADORESS smeEraress | 4335 £ FOWLER RVE '
cnv-s1-2p o522 | THONOTOSASSA, FL 33592
T [ pekets TmE SEC'Y | TREASWRER, O Crengs K] Adiion
NAME N FALWLK, TEAN E.
STREET ADORESS ssraooness | §332 5 é’ FowlLenRr RAVJE .
CITY-ST-2P oS- I THOMOTOSASSA,. FL 335~
TME [ Delets TE ) Cthange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-5T-2P CATY-ST-ZP
FITLE [ vetets ™ Ochange [ Addiion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CrY-§1-ZP
me 7 petete e [Cchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiFv-ST-2P Ty -§1- 7P

12. | haraby centify that the information supplied with this fﬂ,‘ﬂ? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha mformation
indicated on this report or supplemental report is true accurate and that ry asignature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the recaiver or rusted empowarad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE%E%&% ‘{me Fau L1 §/§.£{/a&’ 813-984-2067




