2007 FOR PROFIT CORPORATIOGN
ANNUAL REPORT

FILED

DOCUMENT # P00000045488

1. Entity Name
THE OUTDOOR SHOW, INC.

Feb 28,2007 08:00 AM
Secretary of State

Principal Place of Business

245 REDFISH CREEK DRIVE
SAINT AUGUSTINE, FL 32095

Mailing Address

245 REDFISH CREEK DRIVE
SAINT AUGUSTINE, FL 32095

DO NOT WRITE IN THIS SPACE-

A WAWARACIR AT

02202007 No Chg-P CRZE034 (11/08)

4. FEI Number Applied For
59-3706835 Not Applicable

5. Cerlilicald of Siatus Deshed O Eg';:“ﬁf::h"“‘

8. Name and Addross of Current Registerod Agent

FAVER, KEVIN
245 REDFISH CREEK DRIVE
SAINT AUGUSTINE, FL 32095

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of tagistered agent.

SIGNATURE

Signature. Ilyped or printad namae ol regalered agert and (tle it apolicable

(NOTE" Reyisterad Agent siguature required when relnstating)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be |

Added 10 Fees ;

10. QFFICERS AND DIRECTORS |

P
FAUER, KEVIN

245 REDFISH CREEK DRIVE
SAINT AUGUSTINE, FL 32095

TIE

NAME

STREET ADDRESS
CITY-ST-21P

ST

LAGEMAN, JEFFREY D

245 REDFISH CREEK DRIVE
SAINT AUGUSTINE, FL 32095

TITLE

NAME

STREET ADDRESS
CITY-S5T-219

TMILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ARDRESS
CiTY-81-2IP

TIE

NAME

STREET ADDRESS
CITY-S51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

LOODGORS 525
D362 07-8001 700 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
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 execute thes report as required by Chapter B07. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachm

SIGNATURE:

t with an address, witn all other ke emfgwered.

N Fave

) NAME OF 3)GNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED

ot

1lxclor 909829 0007

Dale Daytume Pnons ¥




