2006 FOR PROF!T CORPORATION FILED

ANNUAL REPORT . : -— g
_Ar — *" "Mar 22,2006 08:00 A
DOCUMENT # P00000045488 "N Secretary of State

1. Entity Name

THE OUTDOOR SHOW, INC.

Principat Place of Business Mailing Address

245 REDFISH CREEK DRIVE 245 REDFISH CREEK DRIVE
SRINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095

A O

03152006 No Chg-P GR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e
58-3706835 _ Not Applicable

n £8.75 Additional
T Fee Required

J 5. Certilicale of Status Desired

6. Name and Aﬁdren of Current Registere:i Agent

A N EEK DRIVE | - DO NOT WRITE
SAINT AUGUSTINE, FL 32085 IN TH‘S SPACE

T P ¥

8. The above named entity submits this statement for the purpose of changing #s registerad ofﬁc_e or registerad agent, or both, in tha State of FTorida: | am familiar with, and ac:ﬁept.
the abligations of reglstered agent.

SIGNATURE - - L - n e i - PN . &
Stgnature, typod of printod nama of ragistered agaman.d‘ls‘deil ap:-:ﬁcanie. o [Nc-)fE. Rngis!emd:\gem. signature rn:fimd when raﬁnsm‘ng) N o DATE . L
i : HaOsd T ey '
8. Election Campaign Financing $5.00 May B vy s g 21 L e :
FILE NOWIl! FEE IS $150.00 . dy 58 -0 -
After May 1, 2006 Fee wil$l be $550.00 Trust Fund Contribution. 0 Addedto Fees iy ljF.n“' ﬂt‘i :_153}339 U?.B 15{1 - EB
10. — OFfICERS AND DIRECTORS ] - — =
HILE P
NAME FAUER, KEVIN

STREET ADDRESS | 245 REDFISH CREEK DRIVE
cy-st-2p SAINT AUGUSTINE, FL 32095

TLE ST

NAME LAGEMAN, JEFFREY D

STREET ADDRESS | 245 REDFISH CREEK DRIVE
CHTY-S1-2P SAINT AUGUSTINE, FL. 32095

e
NAME

e , . | DO NOT WRITE

- IN THIS SPACE

HAKE
SYREET ADDRESS
Gy s1- 2

TILE

NARAL

STREET ADGRESS
CiTY-§T-20P

TME
NAME
STREET ADDRESS
LiTY-5T-2P “

e _ P}

LT S

12. I heraby cartify that the information suppfied with this filing does not qualify for the exemptions. contained in Chapter 112, Florida Statutes. [ further certity that the Information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as # made under oath; that | am an officer or director
of the corperation of the receiver or ustes empowered o exacule this report as reguired by Chapler 607, Floflda Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with ap,address, with i other like empowered.
A 912 /[OK L E’/j{ii e

SIGNATURE: ]
ﬂux:ima Phana #

7 )
INTED NAME OF SIGHIRG OFFICER OR DIRECTOR -




