- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M94362

1. Enlly Name

CANOE COUNTRY OUTFITTERS, INC.

Prircipal Place of Businasg

6493 54TH AVENUE, NORTH
LSJE PETERSBURG FL 33709

Wailing Addrass

us

6493 54TH AVENUE, NORTH
ST. PETERSBURG FL 33708

2. Proecipat Place of Business - No PG Box # 3. Mailing Adcrass

Suae, Aph #, etc. Suile, Apt. #, 81c

FILED
Feb 01, 2008 08:00 AN
Secretary of State

IR REA I

LANG, JOSEPH H
669 FIRST AVENUE NORTH
ST. PETERSBURG FL 33701

1st MOORE CR2ZE034 (10/07)
City & State City & Siate 4. FEI Number Applied For
59-2906436 Not Apolicable
Z Z > i
s} Country P Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Acdress (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

the ahiligulions of reyistered agent.

SIGNATURE

B. The apove named antity submits this g1atement for tha puracse of changing its regrstered office or registered agent, or oo, in the State of Flonda. 1 am familiar with, and accept

Gagnsture, lyoesd OF 7rEred 1204 of 1 st oert al Lt arpl Lase

NOTE Feginleree ARl girnibure rasuesd woar Qs

g DATE

FILE NOW 11 FEE:1S'5150.00

9, Eleciion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Detete it [ Change ] Addition
NAME SIEBEL, MICHAEL J. HAME
STREET ADDRESS | 6493 B4TH AVE. N. STAFFT ADDRESS
CITY-$1-7IF SAINT PETERSBURG FL. 33709 Ciry-sr-21p
TTE 3 veete ME 1?1{:3 $H3ie, ;jﬂ:l Aadition
HAME NAME
STREET ADDRFSS STIFFT ADDRFSS
oITY-S5T-2IF GITY-5T-2IP
A M Deete MILE [ Change [T Aadition
NAME HAME ] '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
1Lk O peete TI1E Thohange [ Addition
HAME HAE
SIREET ADDRESS STREET ADDRESS
ITY-ST- 218 GITY-1-2ip
3 [ Dewie fiLE O] Crange [ Addition
HAME AWML
SERCCT ADBRCSS STREET ADDRESS
Y -SI-412 GITY-S1-2Ip
TIRE O peigie TILE O chrange [ Asditiun
NAME NAME
STREET ADDRESS STAEET ADDRESS
ory-sT-20 CY-SI-2P

12. | hereby certity that the information supghed with thig fihng doeg
indicated on this report or guplemental report is true and ax
of the carperanan or the rfceigr of trustee empowered to g
if changeg, or on an ata ith af

SIGNATURE:

ol qual fy for the exanmy

ons egntained in Section 119, Flarida Staiutes. | further certify that the information
e the sama lo

at efiec: as if made undaor cath. that | am an officer or director
orida St’ utes: and that imy name appears in Block 15 or Bicck 11

SIGNATURE AND TYPED OR PRINTED NAME OF-GIGNING OFFICER OR DIRECTOR

Z? of 727- 7328817

Lata Davt e Faorn «



