2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # Le2270 Mar 20, 2007 08:00 AM
1. Entily Name
CANOE OUTPOST OF HIGH SPRINGS, INC. Secretary of State
Principal Place of Busingss Mailing Adciress
% SARA JANE WOOD % SARA JANE WOQD
P O BOX 582 P O BOX 592
ORI
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suito, Apt. #, ot Sule, Adt. #, cle. 1st MOORE CR2E034 (10/06)
City & Stato Cily & Stale 4, FE| Number _ | Applied For
59-3002309 iNm Applicable
Zp Counlry Zip Country 5. Cerlilicale of Slalus Desired J ?g-;fqﬁ:i:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WOOD, JAMES A. ‘ |
HWY 441 SANTA FE RIVER BRIDGE Sireet Address (P.O. Box Numbcer is Nol Accoptable)
HIGH SPRINGS FL 32643
Cily FL l Zip Codo

8. The abovo namod entity submits this stalement for the purpose of changing us regislered cffice or regisiored agent, of kolh, in the Slate of Florida. | am [amiliar wilh, and accept
tha obligations of ragislored agenl.

SIGNATURE
Signaiure. ypea or wanled name of regustergd Agent and hile ¢ apphkcable [NGTE: Regsiernd Agerd ignaturg retured when reinslating) DATE
1
At Flhl;‘E Now!ill 'I:EEV:’S-HSQSO.OD 9. Eleciion Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 nelere s O Change [ Adeinon
NAWL WQOOD, JAMES A, NAMI
sIL Ao ss | P-O. BOX 8592, HWY 441 SANTA FE RIVER BRDG. ST ADIRYSS
CITY-SI-7IP HIGH SPRINGS FL 32655 CINY-81-21P
LHIR [ petcte Tt [ changs [ AddFuon
NAME NAMI"
ST ADD S SINELI ADDIYSS HODAONETIREE
CITY-81-2p CIY S1-7P 022907 -80024-014 150,00
ILE [ palete e [ change [ Addilion
NAML NAME
SIRIEY ADDRLSS SINFLTADTRESS
CIY-51-21P CUY - S1-40
N 3 Delote it 3 change [ Addion
NAME NAME
SIRFEL ADDHESS SIREE Y ADINY S
CITY-ST-7p CITY - Sl 4P
i O Deleie i [ change [ Addition
NAME NAME
SIRE | ADDRI 88 SIHEET ADURESS
CIY-S1-7IP ciry-sl- e
Tme; [} pelote i [ change [ Additon
NAML. NAME
SIRLET ADDRE 88 SIHE: T ADDRESS
CIY-S1-2IP CcIsY-S1- 219
12. | hareby certily thal the informalion suppliod with this filing does not qualify for the exemptions conlainad in Scclien 119, Flarida Statutes. | further cerlily that the informaticn
indicated on this report or supplemontal report is true and accuraio and that my signaturo shall have the same legal eflect as if made under oalh; thal + am an officer or dircctor
of tho corporalion or lha receiver of truslec empowered to oxegulo this roport as required by Chaplor 607, Flerida Slatules; and thal my nama appears n Block 10 or Block 11
i changed, or on an attachment wityan addrass, with all othef lika empowered
SIGNATURE: A’%/ 5/ 166 3044542650
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Caw Deyirmg Phong #



