2007 FOR PROFIT CORPORATION .
ANNUAL REFORT (AR) FILED

DOCUMENT # J56401 Feb 02,2007 08:00 AM
1. Entiy Namo Secretary of State
THE ENERGY OUTLET, INC. .
Principal Place of Business Mailing Addross
494 COUNTY RD 65 PO BOX 312
R B “"m"m I’”l |||” I’l” Ilm ‘m Im‘ I’m I’l” I’l” I’I” I’I”II' ll lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. alc. Suite, Apl. #, ate. 1st MOORE CR2E034 (10/08)

City & State Cily & State a. FEI Numbor ~ __|Aoplied For

59-2772151 [Nol Applicable
Zp Country Zip Country 5. Certificato of Slatus Dosirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Nama

GARITY, WILLIAM J. Il
COUNTY ROAD 85 Siroel Address (P.O. Box Number is Nct Acceplable)

* BUNNELL FL 32110

City FL Zip Code

8. Tho above named entity submits this statemenl for the purpesc of changing tts rogistered ofiice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of registered agenl.

SIGNATURE
Sgnatura, tyned or prntad name of regisiéred ogeni end Lila 1 apphcable (NOTE: Registered Anent signaiura iequirad when rainslating) DATE
1
FILE NOW!!! FEE S $150.00 9. Eloction Cameaign Financing $5.00 May Bo
After May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Conlributon. [[]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P £ Dotete e ey g L Change [ Addition
et GARITY, WILLIAM J. il i  HO0000E 11’-*151;1*- HE 15 0
sirert anparss | 494 CR 65 SIRCE] ADONYSS Be/03/07-H0020-015 150,00
CITY-SI1-2IP BUNNELL FL 32110 CITY-ST-2IP
T [ pelele Tme [ change ] Addilion
NAME NAME
SIR'ET ADDRESS SIREE [ ADDRESS
CITY-51-2IP CIFY-S1-JIP
INiE [ petete LILE Ol change [ Addinen
NAME BAKE —— :
SIRERT ADDRESS SIRELT ADDRISS
CITY-$1-2iP CITY-S§-Z1P
e ] petete fift3 [ Change (] Adailion
NAME NAME
SIRELT ADDRESS SIRLE T ADDRESS
CITY-S1-2IP CiY -SI-2IP
TILE [ pelete TILE (] Change ] Additon
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CHY-S1-2IP CIrY- S1-2IP
1L [ Delete TILE \ [ change [T Aadilien
NAME MAME
S1REE ADDRLSS STREFT ADDRESS
CIfY-S1-2IP clry-ST-7if

12. | horeby certify that the information supplied with this filing deas not qualify for the exemplions contained in Section 118, Florida Statutos. | furthor cestify that the informaticn
indrcaled on this report or supplemental report is Irue and accurate and that my signatura shall have the sama legal offect as if mado under cath; that | am an officer or director
of the ¢orporation or the receivar or tugtes ghpowered to execute this report as required by Chaptor 607, Florida Sialules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachrge il ross, with all other like empowaerad.

SIGNATURE: Wiiliam T Gar'ty Jan3i 200) 3%6-43)-2¢7)

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Date Daytme Phone #




