2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUM

1. Enlily Name

ENT # J56401

THE ENERGY OUTLET, INC.

Principal Place of Business

494 COUNTY RD 65
BUNNELL FL 32110

tailing Addgress
PO BOX 312

BUNNELL FL 32110

2. Pringipal Place of Bu

Y05 Hiv'se

snees - Mo PO, Box #

s Ave.

3. Maling Adcrass

Suite, Apl. #, etc.

Suile. 2pt. #, eic.

[

FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90032 044 ***150.00

IR

GARITY, WILLIAM ). I
COUNTY ROAD 65
BUNNELL FL 32110

Street Address {P.O. Box Number is Nat Acceptable)

1st MOORE CR2E034 {10/07)}
Ciry & State City & Slate 4. FE! Number Appiied Far
B(,Ln ne l /—/Olﬁ‘ G/C{ 59-2772151 Nat Applicable
s r 7 Cehe Y
<P Gaury aa Lntry 8. Certficate of Status Desired O $8.75 Addional
3210 M S ’q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

City

FL l ?7ip Cade

SIGNATURE X

8. The above narméd ertity subrmits 1hig spate

the obligations GW /

7

urpose of changing its registered office or registared agent, or cotn, in the State of Florida. | am familiar with, and accept

/[ Ae-05

g owrtodedn v PI\‘II&'\M umuuu A 4 arpicicie

(NGTE FEgIsirr0 Agerni STl fureg ne aInstaingl

DATE

: -FILE ‘NOW 11!

FEE |s :$150.00~

9. Eleciion Campaign Finarcing

Trust Fund Centribution.  [[]

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

3 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peete TITLE [ Change ] Addilion
HEME GARITY, WILLIAM J. I HAME
STREET ADDRESS ;484 CR 65 STREFT ADDRESS
OTY-5T-2IP BUNNELL FL 32110 CITY-ST-2P
TITE T eete TILE JChange ] Aadition
NAME HAME
STREFT ADDRESS STREFT ADGRESS
QTY-37-21 Ty -ST-2ik
TITLE O Deere [MLE 3 Change 7] Adidition
HAME NAME
| = STREET ADORESS [ —= eyl T s AORESS - — -
GiTY-ST. 2P — i
neE (7 Devete O change [ Addilion
HAME MEME
STREET ADDRESS STAECT £DDRESS
aITY-ST-71 CITY-5T- 2P
(13 O Desate k3 [ crange ] Addition
HAME MAME
STRELT ADDRESS SHIEET ADDRESS
ITY-5T-719 CITy-ST1-2p
TLE 5 Dpelele TILE {JChange [ Acdition
NBME HEME
STREET ADDRESS STAEET ADIRESS
ITY-5T-21P CITY-5T-2IP

ress, with ail other ik empowered,

e K Scbeicbed”

12. | hareby certify hat the intormation suoglied with this filing does nor qualily for the exernpuons contained in Section 119, Flerida Stautes, | furthar certify shat the information
indicated on this report or supplemental report is trie and accurate and that my signaiure shail have the same tegat etfec: as if made under oath: that | am an officer or director
of the gorpuration or the receiver or trustee smpowerad to execute this report 2s required by Chapier 607, Flzrida Siatutes; and that my narme appears in Block 10 or Block 11

it changed, or on an attaghment wilh an add
SIGNATURE: ;;1/'4\_7/

/-8 08 355400501

““5IGNATURE RND TYRED OR ARINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Eiata

Davine Fhone w




