PNOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2006. 08:00 AM

DOCUMENT # N42353

1. Entity Name
SCOUT HUT, INC.

Secretary of State

Principal Placa of Business

L/0 CRAIG O'DELL
12 SHUMARE CT N

HOMOSASSA, FL 34448 IS

Mailing Address

£/0 CRAIG O'DELL
12 SHUMARD LT N
HOMOSASSA, FL 34448

AR AR ERARIR IR

01102006 No Chg-NP CR2E037 (11/05)
4. FEI Number { |Applied Far
59-3059279 | Mot Appticable
$8.75 adanional

5. Certificate of Status Desited

g
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Fea Required

€. Name and Address

of Current Registered

T= R

Agent

O'DELL, PHILLIP CRAIG
12 SHUMARD CT. N
HOMOSASSA, FL 34446
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&. The above named entity.subm(‘ts- this statement
the obligations of registered agent.

far the purpase of changing its registered office ar reaistered agent, or both, in (he Slate of Florida. | am famiffar with, and aocépt

SIGNATURE

Swgnakxe, lyped or printed nama of registacad agent and tide it apoicabla.

(NOTE Regsterad Agent signature raquired whan rainstatingy DATE

Filing Fee is $61.25

4. Elaction Campaign Financing

$5.00 May Be i

HNN384354
06-BO009-009 61,25

Due by May 1, 2006 Trust Fund Contribution.” [0 Added ta Fees &
10. OFFICERS AN DIRECTORS
e P
NAME C'DELL, CRAIG
STREETADORESS | 2301 S SUNCOAST BLVD
CTr-ST-20 | HOMOSASSA, FL 34446 o
TITLE 5
HAME MUNSELL, GINDY
STREET ADRESS | 1085 WEST WIND BREEZE COURT
L-ST-2P | LECANTO, FL 34461
TmE P
HAME LEEPER, PAUL i
STAEET ADOFESS | 2918 W ESCRAM CIR LANE ﬂb
CNY-SI-IP | LEGANTO, FL 33429 _ _ S
TILE D
HAME CLIMER, KENNETH R S SP“A CE - -
STREET AORESS, | 45T S, LEISURE BLVD. e U
CTY -ST- 2P LECANTO, FL 34461 L - e ===
Tme
NAME
SYREET ADORESS
erry-§1- 1P e
TnE - ’
NAME
STREET ADDRESS
CTY-g7-2P R e b

12 | hereby certi

of the corparation or the recewer ar rustee em
changed, or cn an afta,

SIGNATURE:

that the information supplied with this iilirg;
indicated on this report ar supplemental repart is true an:

does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. ! further certify that the information
accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
at my name appears in Block 10 or Block 19 5§

352-195-181(

powered 10 execute this report as required by Chapter 817, Florida Statutes; and

smurua{.\}: TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

th al llke empowered,
! // /gt
7 [

Daryurne Phicno #




