2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 08:00 AM

DOCUMENT # P00000018123

1. Enuty Nama

G & L OUTDOOR SERVICES, INC.

Secretary of State

Mailing Addrass

2732 COVE VIEW DR
JACKSONVILLE, FL 32257  US

Puncipal Placa ot Business

2732 COVE VIEW DR
JACKSONVILLE, FL 32257 US

DO NOT WRITE IN THIS SPACE

R 0

02082007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3626053 Not Applicable

) . £8.75 additcnal
5. Certificate of Status Desired [ Foo Required

6. Name and Address of Currant Reglstered Agant

PEPPER, RICHARD C JR.
3030 HARTLEY RD., SUITE 150
JACKSONVILLE, FL 32257

DO NOT WRITE
. IN'THIS SPACE

1

L IR SNCLCPIE S PO o

B. Tha abova namad entity submits this statemant for tha purpase of changing its registared office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept |

the obligations of registared agent.

SIGNATURE

Sigrature, lyped of printed na-ne ol ragisiared agant ano Wie il apphcable.

{NOTE. Registaredt Agent signature reguirect when reinsluing) DATE

FILE NOW!!! FEE IS 5150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrbution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS |

TITLE PVD

NAME HARRINGTON, GEQRGE H JR.
STREET+00RESS | 2732 COVEVIEW DR N
CITY-S1.2P JACKSONVILLE, FL 32257

TITLE v

HAME HARRINGTON, LAURIE L
STREET £00RESS | 2732 COVE VIEW DR N
chy-S1.2P JACKSCONVILLE, FL 32257

TITLE

NAME

STREET ADDRESS
Ciy-st-.2Ip

TTLE
HAME
STREET ADORESS
CITY- ST-2P :

TILE

NAME

STREST AQDRESS
Cry-S1-2p

TITLE
NAML
STHEET ADDRESS | ' N
CIY-ST.2ip

s H

H

S nnogiesarse

-

c e IB/1BT-R0021-016. 150,00 |

N .
Lo, P . st . . S PRI

DO NOT WRITE
 INTHISSPACE |

. . 1
W o !

12. | horaby ceruty that tne information supplied with this filing doas not qualdy for the exemptions contained 1n Chapter 119, Florida Statutes. | further certity that the infermation
geccuraie and that my signature shall have tha same legal effect as if made under oath: that | am an oificer or director
of the corporation or Ine recaiver or trustee empowered, 1o axecute this rapart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemanial report is trua an,

changed, or on an altlaghrRent with an addrass, with allfother like empowered.

SIGNATURE:

-

)
GNATURE AND TYPED OR PMTEP NAME OF SIGNING osFﬂn OR GIRECTOR

T Dae Daytime Phone #

|
|
3/3/57



