2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000054582 May 01, 2008 08:00 AM
1. Entily Naung T Secretary Of State
OUTDOCR ENCOUNTERS INC.
Frremal Pigea of Busingss Malng Artdress
10807 SOUTHEAST HOBART STREET 10807 SOUTHEAST HOBART STREET
T o ”"Hm m |Im |”“ ||’” |||H ||H“|1I| llm I'll} |”|‘ ’l”' Hl‘"i” ‘ll‘
2. Pracipal Place of Buzinoss - No PG, Box # 3. Maling Aadross
Sune, Apl. #. ¢ic. Sute. Apt 4, eic, 15t MOORE CR2E034 (10/07)
City & State City & Siate 4, FE! Nurmnipe Appiied For
20-2673454 Not apoticable
an Country ZF Contry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
CPIER LITRERA P A
TB4BvSE\h %éﬁg'é’-i—A' b Steet Address (P.O Rox Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City FL Zia Code

8. The apove named entity submits this statement for the purnose of changing ils registared sifice or registered agent, or £oir, in the $igte of Flarida. | am: familiar with, and accert
the cobgations of registerad agent

SIGNATURE

gL, L BERT OF TIFPORT 1AM T il 0d Agert el LLE | AT SaLG. NGTE Fegistiiec Agart & Ot wuwrstt

 Maké Check Payable to Florida Depariment of State

; *FILE: NOW11! FEEAS $150.00 i~ -~ = -0 $5.00 vay 6e

5 - ; : : 9, Flecton Campaipn Finarcing
After May 1, 2008 Fee Wil Be $550.00 | " .. Trust Fund Cenrivution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

.k PTD 3 Deete TmiE O crange [ Aadivon
HARE BOWMAN, CORY M NAME

STREET ADDRESS 10807 SOUTHEAST HOBART STREET CTRFET ADTIRFSS

ory-st-72e | TEQUESTA FL 33469 CITY-ST-71P

TRE S [ Deste TTE [ Change [ Aadition
NAME BOWMAN, LAURIE A HAME

STREET ANDRESS [ 10807 SOUTHEAST HOBART STREET STREET ADTRFSS

CITY-81-21P TEQUESTA FL 33469 Cry-S1- 2P

HiLE [J peste IHILE

MAME HAME

STREET ADGRESS STREET ADORESS

e $1-2p CITY-nT-7

Wi O peete T [ change () Addilion
HAME HAME

STREET ADDRLOS STREET ADDHLSS

QY- ST- 219 CITY- 51- 2P

T [ pece TITLE [ Change (T Aadtion
MAME HAME

STRTEY ADLRLAS STALLT ADDRESS

GIry-ST-218 CITy-S1-2IP

TITSF 3 pesle 1.E [ Crarge [ Addition
NAME HAME

STREET ADDRESS STRECT ABDRESS

Oy -S1 210 LTy §1-7IP

12. ¢ hereby ceriity ihat the informaticn suppl
indicated on ihis report ar suppl
o* the corporanon or the recej
if chargea. or un an attach

aties net qualily for the exsrnetions contaned in Secton 119, Florida Statutes. | furter cartify that e intormation
€ accurate ana that my signature shall have the same Jegal enec: as if made under oath: that | am an officer or direclor

fiwsred to execute this report as required by Chapter 607, Flerida Statutes; and thalgy name appears in Block 10 or Block 11
2ts, with 2l cther live empoweared.
S L ST D PN

5 ‘ AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Nay: me Faane =

SIGNATURE:




