2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000045831 Feb 09, 2007 08:00 AM
1. Entity Nama S
ecretary of State
BUG OUT PRO, INC. ry
Principal Place of Busincss Mailing Address
6240 W. FALCON LEA DR. 6240 W. FALCON LEA DR.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross .
Suite, Apl. #, olc. Suilg, ApL. #, clc. 1st MOORE CR2E034 (10/08)
City & Stalo Cily & Stato 4, FEI Number _ Applied For
65-1007752 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O gg'ggqaﬁfé"ma’
&, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

COLLIGAN, TODD R
6240 W. FALCON LEA DR. Stroel Address (P.O. Box Number is Not Accapl.able)
DAVIE FL 33331

Cily FL Zip Codo

8. The above namad entity submils this statemant for the purpose of changing its registerod office or regislered agent, or belh, in the State of Fiorida. | am famiiar wilh, and accept
the obligations

of rogglored agen ,
SIGNATURE kj‘-ﬁg A Z/ ‘/07

Sgnatwrg. lyped o prinied of reqistared agent and lg r apphicalie, (MO E: Regpstered Agem signatune required when ransialng} ¥ paill
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing  $5.00 May Be
After May 1, 2007 FSG' Wil Be $550.00 Trust Fund Contribulion.  []  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] Detete il {T] change  [] Addllion
NAME COLLIGAN, TODD R NAML.
SIL1 DD 85 | 6240 W. FALCON LEA DR. SIET ADON 55 1 ":”]J:'QDE?EH-”%H .
erv.siap | DAVIE FL 33331 st 02AEAT-EM0E5-020 150,00
L1132 [ pelete it [ change [ Addition
NAMI NAM!
SIRELT ARDRE SS SIREET ADDRY 58
CII¥-S81-2IP CIY-Si-2P
mr O Delele N O change [ Addinon
NAML NAML
SIRLET ADDRI S5 SIALLT ADDILSS
Cily-81-211 CITY-ST-2IP
e O pelete THLE - [ change ] Addition
NAMI. NAME
STUT T ADDRESS SIRFET ARDRESS
CITY-s7-21P cny-sl-Aip
e [ pelele i I change [ Addition
NAME NAME
SHLET ADDRFSS SiRIETADDHESS
ClHY-ST- 21 Ciy - SI1-71P
nne (] Datete nne [ change [ Addilion
NAME NAME
ST LT ADORESS SIRTLT ADDRESS
CIlY-SI- 7 CiTY- 81- 71

12. | heroby cortify lhat tho information supptied with this filing does nol gualily lor the exemptions containad in Soclion 119, Florida Slalules. | further cerlify that the informalion
indicaled cn this report or suppfemental report is Irue and accurale and thal my signalure shall have the same legal effocl as if made under oath; thal | am an officer or diractor
of Ine corporalion or the receiver or lrusiee empowered o oxocuto this report as raquired by Chaptor 607 Florida Siatutes. and that my namo appoars in Block 10 or Block 11

if changed, or on an attachmeng wilth an addgdss, wilh all other like empowered.
0490
SIGNATURE: Yy A5 YUY
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Dayhme Phona 4




