| FILED
2007 FOR PROFIT CORPORATION Jun 22, 2007 8:00 am

DOCUMENT #K50191 Secretary of State
1. Entity Name A e e ok

FAR OUT, INC. 06-22-2007 90002 048 558.75
Principal Place of Business Maifing Address

1818 MANGO AVE 1818 MANGO AVE

SARASOTA, FL 34234 US SARASOTA FL 34234 IS

g wrosy Tewmm 2 |[NIREO RO RLA T
-~

ite, Apt. # i - :
Suite, Apt. #, &1 Suite. Apt. #, etc 05302007 Chg-P CR2E034 (12/06)

City & State ity & State 4. FEl Number Applied For
Saraasta . FI Bolamidto . FL 65-0096153 Not Appicaie

§D(7/ 9\ 3 (/ Cuunlré ﬂ Zips 1/9’1 a/ COU'“UWSA 5. Certificate of Status Desired O Eg'ggqa‘?:;m“al
6. Namqg and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FAHRER, JERRY E Qevwy & Fabrer
1818 MANGO AVENUE Streat Adfisss (P.D}G){ Numbsar is Not Acceptable)

SARASOTA, FL 34234

3)0 T vtrnue Epot
“ Pobrruiito FL | 85% 4,

8. The above namad entity submits this slatament for the purpose cf changing ils registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obligations ol r'egislered agent.

SIGNATURE P s
E name of regrsiared agént and iike If applicatle. ‘(NO'IE Registered Agent signatife 1Bquired when reinstating} DATE
PR rd
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  AddedioFees
10., CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P ' } O Dekete TILE D Gange [ Addition
HAME FAHRER, JERRY E NAME
STREET ADDAESS | 1818 MANGO AVE SIREE] ADDRESS
CITY-ST-ZIP SARASOTA, FL 34234 CIY-ST-ZIF
TMLE ST [ petete HTLE [ Chenge [ Adoition
NAME FAHRER, BETTY J ’ NAME
STREET ADDRESS | 1818 MANGO AVE SIREET ADDRESS
CHY-ST-2IP SARASQTA, FL 34234 CirY-ST-2IP
TI1LE [ Delele 1ITLE (] Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-5T-21P CIrY-S1-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE 3 pelete T [ crange [ Addition
NAME NAME
SIAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TIMLE 1 pesete THLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-219 CliY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermantai raport is true and accurate and that my signature shall have the same lega! effect as it made under oath; that { am an officer or director
of the Gorporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
L]18/07  94I-350-2357
i Y Date

Gaytrne Phone #

SIGNATURE:

OFFICER OR DIRECTOR




