o - FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

J04344
PE?"SNEmQAENT # 03-18-2008 90022 016 ***150.00
OUTLAW & JONES ENGINEERS, INC.
Principal Place of Business Mailing A;idress
1222 N HARBOR CITY BLVD 1221 AZALEACTE
MELBOURNE, FL 32935-7021 MELBOURNE.j FL 32935-5807
e R I O AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01212008 Chg-P CR2£034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2657865 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} gg';esql‘:dre‘ﬂﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Rogisterad Agent . - -

Name
OUTLAW, BEVILLE S
1230 HARBOR CITY BLVD Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, iyped of printed rame ol registerad agent and thle il applicable. (NQTE: Registered Agent signature raquiled when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O oetete MLE O cChange  [C] Addition
NAME OUTLAW, BEVILLE S. NAME
STREET ADDAESS | 1222 N HARBOR CTY BV, STREET ADDRESS
CITY-$T-2P MELBCURNE, FL CITY-ST-21P
TIMLE VSD O pesete TITLE [JChange [ Addition
NAME OUTLAW, DAVID G NAME
STREETARGAESS | 1222 N. HARBOR CITY BLVD. STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32935 CiTY-ST.ZP -
TME [ Desete TLE [ change [ Addilion
NAME . . _ wve | '
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-S1-21P
IME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
MLE 3 Delete TME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
TWLE [ Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP caTy-S1.2IP

12. 1 hereby certify that the information supplied
indicated on this report or supplemeniglrep
of the corporatich or the receiver or A
changed, or on an attachment wil

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s rue and accurate angivatyy signature shall have the same legal effect as if made under oath; that | am an officer or director
4 s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

2/7%38 (324)2s4-974

SIGNATURE:




