FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #K08121 01-22-2007 90088 041 ***150.00
1. Entity Name
OUTDCOR CONSULTING, INC,
Principal Place of Business Mailing Address v
CLOYINTENT WSHED (/O-VINCENTW-SHIEL
6900 SE GOLFHOUSE DR 6900 SE GOLFHOUSE DR
HOBE SQUND, FL 33455  US HOBE SOUND, FL 33455 US
g e AR
G%O Ih(\ou&&— De c.,%o GQLF\&)\)SG- PR
Suite, Apt, #, eic. Suite, Apt. #, etc. 01152007 Chy-P CR2E034 (12/06)
Cily & Stale, City & SIaie 4. FE{ Number Applied For
gudﬁa "L \&:&L. Q\Jﬁ ;L. 31-0961771 Not Applicable
-Z-:.g .5\* &< tGUEW 3213;3‘-\ s Co\ujt:sy 5. Certificate of Status Desired 0 Eg';gﬁ?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
tlame
BRANT, ABRAHAM, REITER, MC CORMICK &GREENE
50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2750
SACKSONVILLE FL 32202
FU . City FL | ZoCoce

18, The above named entity submis this staterent for the purpose of changing its registered office or regisiered agent, or bolb, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent

"SIGNATURE .

' Signatura, fyped or punted dame Of regigtared agent and tlle if applicable INOTE Regqustered Agent signature requirge when reinstaung) DATE

ro- FILE NOWIll FEE. ;3 $150.00 9. Election Campaign Elnancing $5.00 May Be

After May 1, 2007 Fed will be $550.00 Trust Fund Caontribution. a Added to Fees

10. % {QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST O ceiete TITE ) Change 3 Addilion
NAME SHIEL, HELEN NAME

STREET ADDAESS | 6900 SE GOLFHOUSE DR SIREET ADDRESS

CIry-st-2I9 HOBE SOUND., FL ciry-§1-2IP

TILE [ Detete TIE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2IP

THLE C Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detele WILE [} Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TIE 3 Delete TIIE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIrY-S1-2IP

TILE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS SIREET AGORESS

CITY-5T-2P CITY-ST-7IP

12. 1 hereby certify that the information supplied wilh this filing does not qualily for the exemplions contained in Chapter 118, Florida Statules. t further ceriify that the information
indicated on his 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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.

SIGNATURE: NM( ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER GA DIRECTOR Dale Daytme Phone &




