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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A\

DOCUMENT # K08121

1. Entity Name

OUTDOOR CONSULTING, INC.

Secretary of State

Principal Place of Business

‘ 6900 SE GOLFHOUSE DR

HOBE SOUND, FL 33455 US

Mailing Addrass

6500 SE GOLFHOUSE DR
HOBE SOUND, FL 33455

us
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the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Signalure, lyoed of prinled nama of regislared agent ang nive Il apphcasis.
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FILE NOW!l| FEE 13 $150.00
After May 1, 2008 Fee will he $550.00
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$5.00 may Be 1-114 1 )
Added to Fees
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12. -| heraby certify that the information supplied with this filing doas not qualify for.the exsmptions co
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath: that | am an officer or director
- ,of tha corporaticn or the receiver or trustee smpowared to execule 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 addrass, with all w.
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SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayims Phone #




