. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P05000054582 Sep 06, 2007 08:00 AN
. iy N
"+ By ame Secretary of State
OUTDOOR ENCOUNTERS INC.
Principal Place of Business Mailing Address
10807 SOUTHEAST HOBART STREET 10807 SOUTHEAST HOBART STREETY
R e ”“”m m ||m |m’ Ilm Ilm "W "‘Il |m“’||| |”|HI“| ‘mllm ’II‘
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, efc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEl Nurmber Applied For
20-2673454 Not Applicable
Zip Country p Country 5. Certitcate of Status Desired 0 ?ggi Sggétionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ ... —
SPIEGEL & UTRERA, P.A. — :
1840 SW 29ND ST Street Address (P.C. Box Number is Not Acceptaple)
4TH FLCOR
MIAMI FL 33145
Ciy FL Zip Code

8. The above named enbity submits this statement for the purpose of changing 1s registered office or registered agent. or both, in the Stale of Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sianatufa, yoed OF NnNied 5ame At iegislered agond #0d e F anphcabie INOTE Regpslersd Agent innaiure aquied «henh temslataa) DATE

S 807 193(2)(b), F.S., allows for ihe waiver of the $400.00 8. Election Campaign Firancing 55-00 May Be

late fee. By checking ihis box, the corporation certifies it -
did not re::!ei\}e urio?nouce. Fee 1o Iilg is $156.00, [ Trust Fung Contribution 0 Added to Fees
OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD 1 pelete TIRLE [ Crange  [] Addtion
NAME POWMAN, CORY M NAME D0O00?T3401
STREET ADDRESS 110807 SOUTHEAST HOBART STREET STREEY ADDRESS 19/0E /0730001 -5 190,00
crv-sT-2r - TEQUESTA FL 33469 CITY-SF-2IP
TILE 5 3 Delete TITLE [J Change  [_] Addition
NAME BOWMAN, LAURIE A NAME
STREET ADRRISS (10807 SOUTHEAST HOBART STREET STREET ADDRESS
cire-s1-zr - [TEQUESTA FL 33469 CITY-SI-2IP
HILE L 1 pelete TITLE [JChange ] Addion
NAME ) o T T T ' TR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P ]
s 1 peleiz 1L [dchange (] Avduion |
NAME NAME
STREET ADDRESS STREET ADDAESS ‘
GiIY-Si-2IP CIFY-ST-ZP
THLE [ Delete TILE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O peele TiLE I Change  [] Aadihon |
NAME NAME
SIREET ADDRESS STRELT ADDRESS ‘
CITY-ST-21P . CITY-ST-21P

| ' ngi-quaity for the exemptions contaned in Chapter 119, Flonda Stalutes. | further certify that the information
indicated on 1his reporl or supple a6 and thal my signature shatl have the same legal effect as if made under cath; thas | am an officer or direcior
gcute this report as reguired by Chapter 607, Florida Statutes: angfthat my ngme appears m Block 10 or Block 11

of the corporation or the re / : ! r oCuto Iris report
e
S i 707 a2 0

'ﬁ'ﬂ'— EANGAYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylurn Phane

12. | hereby certily that the informaton syp

" SIGNATURE:




