2008 FOR PROFIT CORPORATION

ANNUAL REPORT

T

FILED

DOCUMENT # 562209

1. Entity Name

EAST COAST OUTDOORS, INC.

Mailing Address

385 S. YONGE ST.
ORMOND BEACH, FL 32174

Principal Place of Business

385 S, YONGE ST.
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE -

ARG AD RN

May 02, 2008 08:00 AN
Secretary of State

04092008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-1799411 Not Applicable

5. Certificate of Stalus Dasired O $8.75 Adaitional

Fae Reguired

8. Name and Address of Currant Registersd Agent

MULLINS, LAVON
5937 TRAILWOQOD DR.
PORT ORANGE, FL 32127

~ 'DONOTWRITE -
' INTHIS SPACE

v
4 > o i

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obtligaticns of registered agent.

SIGNATURE .
Signalure, lypad or prinied nama of regulyred ageni snd btile il spplicabi {NOTE* Ragiviaied Agent s-gnllumuquuoa. when reingtating} DATE LI

FILE NOW!! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be . U00000945554 -
. After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. AddedtoFees - . | ' ° DS!Q{]J’DB“BUDIB’UUS ISU UD
10. OFFICERS AND DIRECTORS | H RE T K
e PVP St Tt e, s
NAME MULLINS, BRENT
SIREETADDAESS | 5937 TRAILWOOD DR , .
CITY-51-2P PORT ORANGE, FL 32127 ot T
TITLE ST
NAME MULLINS, LAVON . S 5w
STREETADDRESS | 5937 TRAILWOOD DR ,
CIry-S§3-21F PORT ORANGE, FL 32127 ' .
TTLE ' . ter .
NAME C . :
STREET ADDRESS C ol ) . . o
| DO NOT WRITE -
TILE P h -
STREET ADDRESS . - ) .
GiTy-$1.2P i . ) Ly ‘ .,
MLE ’ </
e ? T WO S
SIREET ADDRESS . , = — ‘ o "F!f'i’ !.E_lq.ﬂ_'w: o Yy
-1z ':"’t"' LT et ' o <
— i ,d' N e P ': ST D ;:‘ h Lo !
NAME e v S e ® .";':'
STREETADDRESS [ = * - . ¢ - . - e . f: L . Lo ) i
ev-§1-2p - N A e e R A

12. | nereby certify that the informaton supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowsared o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

Laer 0O,

SIGNATURE:

Y- M0 IK667)-Son R

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Onlm Daytime Phone #




