FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L52909 04-07-2008 90065 018 ***150.00
1. Entity Name
OUTSIGHT, INC.
yuuvv -

Princigal Place of Business Mailing Address ;
1407 MD LANE 1407 MD LANE
STE A STER
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S OSSR = (D0 R AT

Suite, Apt. #, eic, Suite, Ap. #, elc. 04032008  Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE! Number Applied For

59-3000525 Not Applicable
Zip Country Zip Counisy 5. Cenificate of Status Desired [ ?i';fq:‘if:dm""a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name _— m
MUNASIFI, FAISAL A.
1407 M.D. LANE Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE AN /\é//r-—f l// 4 {6 b4

Signatcg, Wd Wirted Meme ot re-gnsxe(;c “en: ana nge it applicable {NOTE: Regsiarec AQent signane fequuad whe 1ensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D I Delete TITLE “JChange  _] Addition
NAME MUNASIFI, FAISAL A. NAME
STREET ADDRESS | 2606 ARMSTRONG DRIVE STREET ADDRESS
Ciry-57-21P TALLAHASSEE, FL P CITY-ST-ZIP
TME D Delele TITLE T Change 1 Additien
NAME BRODSKY, LEWIS NAME
STREET ADDRESS | 3317 N. SHORE CIRCLE STREET ADDRESS
CIY-57-219 TALLAHASSEE, FL civy-si-zp
TTLE D Z] Delelz TLE Tlchange ] Addition
NAME SPEER, CONNIE L. : NAME
STREET ADDRESS | 1816 S. MAGNOLIA STREET ADDRESS
CTY-5T-2P TALLAHASSEE, FL CITY-57-ZPP
TME T Delete TMLE TiChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2IP
TILE 1 Delete TITLE “JCrange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-£1-2IP
TITLE 1 pelete TITLE JChange  _ Addition
NAME NAME . ;
STREET ADDAESS STREET ADDRESS
Cy-ST-2F CITY-S7-21P

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the corporation of the receiver or trusiee empowerad to execula this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attachment with an address, with all other like smpowered.

L4 L1

SIGNATURE: S r-esf~ Lyl

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




