2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000111634

1. Entity Name

OUTDOOR DREAM CORPORATION

Principal Place of Business

3427 RECKER HWY
WINTER HAVEN, FL 33880

Mailing Address

3427 RECKER HWY
WINTER HAVEN, FL 33880
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FILED
Apr 18, 2008 08:00 AN
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4, FElI Number Applied For
59-3757037 Nat Applicable
- . $8.75 aaditional
6. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registerad Agent

SIDWELL, MICHAEL C
3010 MISSION OAKS TRAIL
BARTOW, FL 33830
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, i

ihe obligations of registered agent.

SIGNATURE

Signalura, typad or printaa name of ragisiered genl and tile if applcabla,

{NOCTE. Registsrad Agenl signature requitsd when rainslating}

OATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution

9. Election Campaign Financing

$5.00 may Be
Added to Fees
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10. OFFICERS AND DIRECTORS [

TIME D

NAME SIDWELL, MICHAEL C

STREET ADDRESS | 3010 MISSION OAKS TRAIL
CITY-ST-2IP BARTOW, FL 33830
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NAME

STREET ADDRESS
Ciy-ST-21P

TLE
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STREET ADDRESS
Cmy-ST-2P

TME

NAME

STREET ADDRESS
Cmy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CUY-SE-7F
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12. | hereby certify that the information supplied with tnis filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes, | furtner certify that the information
indlcated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or cirector
of the corporation or tha receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr cn an attachment with an sgY with W\puwered.
SIGNATURE: /

s:cmwun?n( TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayt.me Phone #




