FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04665 Secretary of State
1. Entity Name 01-22-2008 90085 004 ***150.00
OUTDOOR TECH., INC
Principal Place of Business Mailing Address .
% DAVID PAUL TARVER % DAVID PAUL TARVER
6791 PROCTOR RD 6791 PROCTOR RD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e L T O
D"rbflﬁ:t-/ /'—?H/c’/’ qu (ol /}v(/
#, elc. G757 Suite, Apt. #, elc. 01162008 Chg-P CRZE034 (12/06
B e 27 P 24 C 53] et £, e (2200
City & State _City & 4. FEI Number Appliad For
/q//qf sisee, FL /H// Za., sice ~L 59-2059465 Rot Applicabie
ap 3 2 3 o ? Country -3 2 3 O 7 Country 5. Certificate of Status Dasired O ?ese'gesq'r:dm
6. Name and Address of Currsnt Registered Agant 7. Name and Address of New Registered Agent
Name

TARVER, DAVID PAUL

6791 PROCTOR RD Street Acdress (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32308

City FLIZi sz_,de307

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Floridla. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatur e, fyped or prvsed nama of regetersd agent and 1'e 4 applicable. {MNOTE: Regstared Ajem signature réquerad whon revislanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. QFFICERS AND DIRECYQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP ' 1 Datete TLE [cChange [ Addition
NAME TARVER, DAVID PAUL NAME
STREET ADDRESS | 6791 PROCTOR RD SYREET ADDRESS
CITY-SF-2P TALLAHASSEE, FL 32308 CITY-ST-2I9
TILE O pelae TME Tcrange [ Addition
NAME HAME
STREET ADDRESS SERECT ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [Jchange [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 peiete THLE Clchange [ Addition
HAME NAML
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CIry-§7- 2P
TALE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STRELT ADDRESS
HITY-ST1-2F CITY-5T-2P
TITLE {7 Delate TLE [ changs [ Addition
NAME NAME
STYREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY -ST-ZP

12, | heseby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indlcated on this report of supplementai raport is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer ot director
of the corporation or the receives or rustee empowered 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 address with ail om?-hk/egmpowefed
SIGNATURE: am.f M/ wprtr— -0 § ¥ S0y 527553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #




