FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000004241 04-30-2007 90383 004 ****5] 25

1. Entity Name

GREAT QUTDOOR DAYS, INC.

Principal Place of Business Mailing Address ’ q Yuo I

1925 E IRLO BRONSON MEMORIAL HWY 1925 E (RLO BRONSON MEMORIAL HWY

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

S B T (LA TENG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FElI Number Appliad For

20-3223444 Not Applicable

Zip Cauntry ze Country 5. Crtificate of Status Desired [} Eizi Adtional

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

EDWARDS, PAUL D

1925 E IRLO BRONSON MEMORIAL HWY Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

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

SIGNATURE

Signaturs, typed or arinted name of ragi agent and (ite il {NOTE: Regatarad Agen! signature required when reinstating) DATE

ing Fee is $61.25 9. Efection Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 20 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE C O Dekete TiTLE [ Change [ Addition
NAME TERRICO, GENE NAME
STREET ADDRESS | 1502-B VILLAGE OAK LN STREET ADDRESS
CITY-ST-7P KISSIMMEE, FILL 34748 CITY-ST-71P
TLE T Delzte TIILE [ change [ Addition
NAME HAME (-DEL'C \ =5
STREET ADORESS SRETADDAESS | "D oMo toA DD
CITY-S1-2P CITY. ST-2IP
TITLE O Delete TTLE {1 GChangs ] Addition
NAME EDWARDS, PAUL D NAME
STREET ADDRESS | 1925 E IRLO BRONSON MEMORIAL HWY STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2P
TITLE O Detete TILE [Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CHTY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY. ST 2P CITY-57-2P
TILE O betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direGlor
of the corporalion or the raceiver or lrusiee empowered fo execul this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ith an address, wiip all other Iikefpowered.

SIGNATURE: a1 v S 412 ]o 4ol quu 2206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




