‘2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT {(AR) FILED o
DOCUMENT # 538388 ' Jan 23, 2006 08:00 AM

1, Eniity Name Secretary of State
OUTDOOR MART, INC.

Principal Place of Business Mailing Adcress
3008 N. EDGEWOOD AVE. 3008 N. EDGEWOOD AVE.

. ACAMAER AR

2. W 3. Mailing Address
o _foprr
Suite, Apt. #, efc. SUI!M %EQ 151 MOORE CR2ED34 “0105)
Ciy & State Cily & Siate ~ | 4 FEI Nomber Applied For
53-1759757 ol Appioat
Zip Cotintry zp Country 5, Certificate ot Siaius Desired a gi'gfq L’:?:f"-’“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%NE R!Eg'éE;VOOD AVE. Sireet Adaress (PO Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its regfsi;ared affice or regisierad agent, or both, in the State of Florida. | am familiar with, and accep
ihe obligations of registered agent.

SIGNATURE

Soratre yoed ar proted aaeng of togstered agant and e f apphoanic NOTE Begsiered AR SO Terpatet wWhen 18nsiaieg} DATE

9. Eiection Campalgn Financing ~ $5,00 May 8¢
Trust Fund Contribution.  [1 Added o Fees

. FILE NOWIN FEE 1S $150.00 . . '
‘Afier May 1, 2006 Fea Wil Be $550.00
Make Check Payable to Fiorida Department of State

10. "~ OFFICERS AND DIRECTORS 1 ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 1.
TITLE P O pelete TLE [ Crange  [J Aci:
HNAKE GARNMNER, GARY HAME . .

r 1:3 ,:‘ "
STREET ADDRESS | 5736 TANGLEWOOD LANE STREET ADDRESS n f:@,@‘:}ﬂ@ﬁﬂsﬁ@a e
CITY-ST- 2P JACKSONVILLE FL 32211 7 CITY-5T-21F J 1 + f....b:' ﬁb“‘iﬁ[}UDS‘DLﬂ' ISD shﬂg_ o
THLE VP O petete TNE [ Change  [J Addite
NAME GARNER, GREG HAME
STREETADDRESS | 3008 N. EDGEWOOD AVE. STREET ADDRESS
Gy -5E-2ip JACKSONVILLE FL 32205 CiTy-5T- 2P
TE . lg SClaes . F 10 . - E]Change 3 Andite-
NAME GARNER, SUE RAME
STREETADDRESS 15736 TANGLEWOOD LANE STALEI ADDHESS
Tn-S-IP JJACKSONVILLE FL 32211 Ciry-ST-2P ,
e [ Detete TiME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiY-ST-2p CITY-51- 7
IME 7 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP _ oy-ST- 2P o
TILE [T oetete THLE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y ST-7F CITY-57-7IF

12. | hereby certfy that the miormaten supplied with this fiing does nat qualify for the exemptions contained in Section 118, Florida Statutes, | further cartify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the reggiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or on an attachimynt wit addregs. with ail other ke empowered.
SIGNATURE: \ u,‘%\ﬂ—\ S Ue 8 C}G\-‘( ne ¢ l—D 06 04353 -8245

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate Dayhroe Phone ¢




