2005 FOR PROFIT CORPORATION

‘DOCUMENT # L62270

1. Entity Name .
CANOE QUTPOST OF HIGH SPRINGS, INZ.

R N e =

Principal Place of Business Mailing Address

FILED

Mar 23, 2005 08:00 AM
Secretary of State

% SARA JANE WOOQD - ¥ SARA JANE WOOD
P Q BOX 5a2 P O BOX 592 )
HIGH SPRINGS FL 32643 - HIGH SPRINGS FL 32543

Suite, Apt #, elc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)

City & State T B 4. F&lNumbor Appiied For

o 5‘9-3002309 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- B . . Fee Requited
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

WOOD, JAMES A,
HWY 441 SANTA FE RIVER BRIDGE
HIGH SPRINGS FL 32643

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named é_nﬁty submité this ‘sta_tement for thé purpese of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE =

Signature, typed oF prnted neame of ragisiered ageht and fills f apslcable

. (NCTTE Registarad Agant signature required when rinstaling)

DATE

FILE NOW!] FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Hake Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. ]  Added to Fees

10, . :6FFICEPT5 AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 ]
TITLE P T Delete 11eE ] Change [ Addilion
NAWE WOCD, JAMES A. NAME LO00NNATRI07

STRECT ADDRESS | PO, BOX 582, HWY 441 SANTA FE RIVER BRDG. SIREE1 ADDPESS ﬂ,‘f{y‘ESy‘ﬂB—Qf}DlE—-ﬂ{}? 180. 00

GiTY- ST- 2P HIGH SPRINGS FL 32655 i CHY-SI-2IP " " B
ik 2 Delete TILE [J Change ] Addition
NAML NAME

STALET ADDRESS SFRELT ADDRESS

CITY-ST-2P o CITY-$i-2F L
Wite D oelete ~ § TTE [ change  [J Addition
NAME MAME

STREET ADDRESS SIRELY ADDRESS

CITY- SE-2IP LY-ST- 2P )

e O petete it O Change [ Additian
NAML NAME

STREET ADDARESS SIREET ADORESS

CiTY- 57 2P CIY-S7- 2P

I O petete Wit [ Change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CY-ST-2P e ' CIiY-51-2P A
e ) petete Wi [ thange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy - 5T-2P o Cily -51-2f )

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furthes certify thal the inforrmation
indicated on this report of supplemental report is truz and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr.erTiTRY empowerad fo exacute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme gdress. with all other Jike empey

ered.




