2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 18, 2008 08:00 AN

1. Entity Name
THE CGUTDOOR SHOW, INC. -
Principal Place of Business Mailing Address
245 REDFISH CREEX DRIVE 245 REDFISH CREEK DRIVE -
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL. 32095
) . ] 01222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE v AopTed For
i - 59-3706835 Not Applicable
-, N . . . 5. Certiticate of Status Desired O $8.75 Aaditional
> - Fea Required

6. Name and Address of Current Reglstered Ageni

;:;I E};bglzsvl-liNc:REEK DRIVE DO NOT WRITE
SAINT AUGUSTINE, FL 32095 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its regisiered office or registerad agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signature. typed or printed name of regitiered agent and nile ! appiicacia (NOTE- Regstared Agent signafure raquired whan rainstating) DATE

FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Feas

10. CFFICERS AND DIRECTORS [

TITLE P f
NAME FAUER, KEVIN
STREET ADDRESS | 245 REDFISH CREEK DRIVE |

CITY-ST-21P SAINT AUGUSTINE, FL 32005 L = 1[LES
02/27 /0530

TLE ST

NAME LAGEMAN, JEFFREY D )

STREET ADDRESS | 245 REDFISH CREEK DRIVE !

BE-003 150,00

CITy-ST-21P SAINT AUGUSTINE, FL 32095

TLE
NAME e

e o " DO NOT WRITE . |

- e i‘r-r» Ve L e e -

IN THIS SPACE -

NAME
STREET ADDRESS
CITY-8T-2F

NTLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cny-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlions 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 it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachpagni with ag address, with all other like empowered.

SIGNATURE: / L JUA) | Y, /é//ﬂg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Dale Caynme Phone #




