2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2008 8:00 am

DOCUMENT #222918 Secretary of State
1. Enthy Name 03-18-2008 90022 017 ***150.00
OUTLAW ENGINEERING ASSQOCIATES, INC.
Principal Place of Business Mailing Address
1230 N HARBOR CiTY BLVD 1221 AZALEACTE
MELBOURNE, FL 32935 MELBOURNE, FL 32935-5807
e e AT LT rA I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212508 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-0867329 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desited O $8'75 Additional
) Fee Required

- —6 Name and Address of Current Registered Agent” 7. Name and Addrass of New Registered Agent

Name
OUTLAW, BEVILLE S -5

1230 N HARBOR CITY BLVD Street Address {P.O. Box Number is lll(])f Acceplable)
MELBOURNE, FL 32935

City - , Rk FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of bolb,,ln the State of Florida. | arm familiar with, and accept
the ebligations of registered agent. o

-

SIGNATURE
Signalure, Iyped or printed name of regisiered agent and litke if appiicabie. (NOTE: Registersa Agant signaturs required whan rain;nalk:u) DATE
FILE NOWI!l FEE IS $150.00 9, Election Campaign Financing - ..$5.00 #ay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Adq_c:q :f(.()fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD O pelete TMLE O Change  [T] Adaition
NAME QUTLAW, BEVILLE S, JR NAME
STREET ADDRESS | 1222 N. HARBOR CITY BLVD STREET ADDRESS
CiTY-ST-2IP MELBOURNE, FL CITY-ST-ZIP
TMLE 8T [ oelete TNLE O change [ Addition
NAME QUTLAW, DAVID G. NAME
STREET ADORESS | 1222 N. HARBOR CITY BLVD SYREET ADDRESS
CITY-ST-2P MELBOURNE, FL : CITY-ST-21P
THLE . [} Delete TIRE [Jchange  [J Addition
NAME o | oo .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE [ elete 1MLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY - $T-21P CHTY-ST-ZIP
TME 1 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
IME ) Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceatify that lhe‘Tnformahon
indicated on this report or supplemental [opeyt is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr powered 10 execul eport as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

ed.

changed, or on an attachment wn adress, wit
Z/ﬁéé (32 2549921
/ I Date Daytime Phorie #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF S8IGNING OFFICER OR DIRECTOR




