-

‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 05, 2007 08:00 AM

DOCUMENT # N42353

1. Entity Name
SCOUT HUT, INC.

Secretary of State

Principa! Place of Business

C/0 CRAIG O'DELL
12 SHUMARD CT N
HOMOSASSA, FL 34448  US

Mailing Address

C/0 CRAIG O'DELL
12 SHUMARD {T N
HOMOSASSA, FL 34448 LS

DO NOT WRITE IN THIS SPACE

AR R AN AR B

01042007 No Chg-NP CR2E037 (4/06)

4. ¥El Number Applied For
59-3059279 Not Applicable
$8.75 Additional
5. Certidicate of Status Desired (] Foe Required

6. Name and Address of Currant Registared Agent

O'DELL, PHILLIP CRAIG
12 SHUMARD CT. N
HOMOSASSA, FL. 34446

DO NOT WRITE
IN THIS SPACE

mits this staternant for the
agent.

-

8. The abave named antity
tha obligations of

purpcsTf changing its registered office or ragisterad agent, or both, in the State of Florida. | a
Bate

tamyiar with, and accept

SIGNATURE. o - SN
Sigrature, typad or pn{y nlrrwud lgum)nn tile [ applicable (NOTE Regisiered Agent mgnatura requirad when renstating)
Flling Foe is $61.23 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITLE P
o ODELL. CRAIG Lonnone7eas
STREETADIRESS | 2301 § SUNCOAST BLVD A0S0 -2000E-003 81,25
CITY-5T-2P HOMOSASSA, FL 34446
TITLE S
NAME MUNSELL, CINDY
STREET ADDRESS | 1085 WEST WIND BREEZE COURT
CITY-S7-2IP LECANTO, FL 34461
TMLE VP
NAME LEEFER, PAUL
STREETADDRESS | 2918 W ESCRAM CIR LANE \A’
CITY-ST-1P LECANTO, FL 33429 ‘ Do NOT RlTE
(113 D
NAME CLIMER, KENNETH R lN TH IS SPAC E
STREET ADDRESS | 4570 S. LEISURE BLVD.
ITY-ST-2IP LECANTO, FL 34461
TIFLE
NAME
STREET ADDRESS
CITY-ST-2IP
TLE
HAME
STREET ADDAESS
CITY-51-21P

of the corporation or the recaivar

changed, or on an 8“&0? W
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to exacute this report &s required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 it

j othar like amp: rad.
o, &ZB-J—”

address,
D OR

SHINATURI

] NAK*F GIGNING OFFICER OR DIRECTOR
=4

(/‘//OQ 352995 -1/

Daytme Phone #




