2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N11662

1. Entity Name
QUTPOST MISSION, INC.

Jan 10, 2008 08:00 AT
Secretary of State

Principal Place of Business

11922 S.E. COUNTY RD 763
€/0 DONALD T. CLARKE, SR.
ARCADIA, FL. 34266

Mailing Address

11922 S.E. COUNTY RD 763
C/0 DONALD T. CLARKE, SR.
ARCADIA, FL 34266

. DO NOT WRITE IN THIS SPACE

ARG AR AR A

01052008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
59-2605270 Not Applicable

5. Certificate of Status Desired [ ?g-;fqﬁdrﬁ“‘m'

6. Namo and Address of Current Registered Agent

CLARKE, DONALD T PD
116922 8.E. COUNTY RD 763
ARCADIA, FL 34266

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Signawe. typed o provied name of regestarad agent and bte H appicable. {NOTE: Rogistered Agen: signaturs recuined when rensixing) DATE

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may Bo _ UOANOTTETES .

Due by May 1, 2008 Trust Fund Contribution. AddedtoFees - | [}1/11/08-030011-001 61,25
10. ' OFFICERS AND DIRECTORS
THLE PD
NAME CLARKE, DONALD T

STREET ADORESS | 11922 S.E. CGOUNTY RD 763
ciTy-sT-2IP ARCADIA, FL 34266

TITLE D

NAME CLARKE, FAY L

STREET ADDRESS | 11922 S.E. COUNTY RD 763
CiTy-sT-28 ARCADIA, FL 34268

TLE ES

NAME WALSH, BOB

STREETADDRESS | 2100 KINGS HWY #261
GITY-57-2IP PORT CHARLOTTE, FL 33980

TIMLE vD

NAME BATDORF, KURVIN
STREET ADDRESS | POTTSVILLE STREEET
CITY-57-2P HERNDON, PA 17830

TIMLE

NAME

STREET ADDRESS
CITy-87-2P

TITLE
NAME
STREET ADORESS

CITY-ST-28 e

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this fiting doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlcated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the recaiver or trustea empowerad 1o axecuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an aftachment with an addrass, with all other like empowerad.

SIGNATURE:

TYPED OR PRINTED NAME OF BIGNING OFFICER OR

-5-0 93324

Darytare Phone #




