2008 FOR PROFIT CORPORATION FILED
ANNUALEREPORT . Jan 11, 2008 08:00 AT

DOCUMENT # P02000053877 Secretary of State

1. Entity Name

OUTBACK SURF AND GIFT INC.

Principal Place ¢f Business Mailing Address
1176 NE OCEANVIEW CIR 1176 NE OCEANVIEW CIR
JENSEN BEACH, FL 34957-3714 JENSEN BEACH, FL 34957-314
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floricdal | am famifiar with, and accept
the obligations of registered agent.
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NAME BRANDT, KEVIN

STREET ADDRESS | 1196 NE OCEANVIEW CIR
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12. | hereby certity that the information supplied with this Iiling does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shail have the same isgal effect es if made under oath; that | am an officer or director

of the corporetion or 1he receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!! other like empowered.

SIGNATURE: __ A4h  Hillacu V. Reandk  dllog  11aay-nazy
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