FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000011770 03-06-2008 90047 017 ***150.00
1. Enlity Name
SELECT QUTDOOR SERVICES, INC.
Principal Place of Business Mailing Address Q““%SB l “
PO BOX 440513 PO BOX 440513 . :
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
R 3 RO RO G
Suite, Apt, #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEf Number Applied For
58-3628390 Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired O $8.75 Additional
s — T - _-Fee Required. _  _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
KIRKLAND, DENNIS JAMES JR.
7391 HAWKS CLIFE DR'W Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32222

City FL Zip Cede T

8. The above named entity submils this slatement lor 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 agent.

SIGNATURE
b Signatury, lypad of pumed ninne of regisired agenl and bie i upplicable. (NOTE: Kagisterea Agent signaluing required wnen renslaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn F.lnancqng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [ Change [ Addilion
NAME KIRKLAND, KATHERINE A NAME
STREET ADDRESS | PO BOX 440513 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32222 CITY-5T-2IP
TILE P [ oelete TILE [ change [ Aadition
NAME KIRKLAND, DENNIS J JR. NAME
STREET ADDRESS | PO BOX 440513 STREET AGDRESS
omy-st-2f t JACKSONVILLE, FL 32222 - CITY-5T-2P B ‘ - . — e e
TILE [ pelele THLE [ change [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP LITY-ST- 2P
TIE 1 Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2IP CITY-S7-2IF
TiLE O petete TILE [ change [ Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE O petere - e [ change [ Addilion
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-S1.2iP ) CITY-§1-2P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect ag it made under oath: that | am an officer or director
of the corporation ar the receiver or lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an allachment wilh an address, with all other like empowered.

SIGNATURE: totlicens A Hokiprd 33/h% 707 254610

SIGNATURE AND TYPED OR PRINTRD NAME F_SIGNIN OFFICER OR IRECTOR Dale
éa ne r10e ;5' émrkﬁa ar.




