2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 AM
; Secretary of State

DOCUMENT # P00000011770

1. Entity Narne

SELECT OUTDOOR SERVICES, INC.

Principal Place of Businass Mailing Address
PQ BOX 440513 PO BOX 440513
IACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222

WA G

02062007 No Chg-P CR2EQ34 (11/05})

DO NOT WRITE IN THIS SPACE PO AopieaFr

59-3628390 Not Applicabie
$8.75 Additional

Fea Requirad

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent . e -

Taot HAWKS GLEE DR W DO NOT WRITE
JACKSONVILLE, FLL 32222 lN THIS SPACE

8. The apove named entity submits this statement for tha purpase of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of ragisterad agent.

SIGNATURE
Signature, typed of orinted name of reg starat! agent and tillg f apoheabia {NOTE: Rog stered Agent srgnatura requirad when reinslating) DATE
OOOO0s =40
FILE NOWI! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be D329 07-B0086-014 150, o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Acdedto Fees .
10. OFFICERS AND DIRECTORS |
TILE D
NAME KIRKLAND, KATHERINE A

SIREET ADDRESS | PO BOX 440513
CITY-5T-ZIP JACKSONVILLE, FL 32222

TILE P

NAME KIRKLAND, DENNIS J JR,
STREETADDRESS | PO BOX 440513

CITY-51.2iP JACKSONVILLE, FL 32222

TILE
NAME

crvsas DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-51-21P

TITLE

NAME

STRCET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. ! hereby certify that the information suppliod with this filng doas not guaify for the exemptions contained in Chapter 119, Florida Statutes. | turther gertity that the intormation
indicated 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
of the corporation or the receiver or trustee empowered to axaculs this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

N

SIGNATURE: “Zotlprens A . _
'3 mnmxm Pnnn-‘fmi_

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, ar on an attachmant with an address, with all other like empowerad. ?J"f' 354
‘ (-334 647
Katterine A. KIVZ/@M ot gl




