2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000065084

1. Entity Name

AMERICAN OUTBACK HOLDING COMPANY, INC.

Principal Place of Business Mailing Address

1490 NORTH QAK PARK AVENUE 1430 NORTH OAX PARK AVENUE
AVON PARK FL 33825 AVON PARK FL 33825

2. Principal Place ¢f Business 3. Mailing Adaress

1960 Wilde S4reet 1

440 wilde Strest

Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90017 046 ***150.00

MM A

Suite, Apl. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate B Cny & State 1 _4._FE! Number . Appliad For
65-1047072 Not Applicable

i Couni 2i 1 it

Zip ouniry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLURE, JOHN K
230 SOUTH COMMERCE AVENUE
SEBRING FL 33870

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signalure typed or prinled narme of roqistered agant and tile 1t apohcahle

INOTE" Reqislered Agert signatura raauinad when reinsralvk}

DATE

L. 7 FILE‘'NOWN! 'FEE IS $150.00.,",,

" After'May'1, 2006 Fee Will Be $550.00" ..+
:Make Check Payable to Florida Department of Stale

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PRES {1 Delete TILE A Change [ Addition
NAME CHOQUETTE, SR., ROBERT G PRES. HAME ) .

STREET ADDAESS | 1490 N. OAK PARK AVENUE smerrsonness 1440 W itde Steeet
CTY-$T-2P  |AVON PARK FL 22825 CITY-S1-21P

TINE [ Delets TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P GITY-ST-7iP

TILE i Delete TITLE [ Change 7] Agdition
e L L HAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TITLE [T change (] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CIY-ST-2P CITY-5T-2P

THLE [ Delete TIE [JChange  {] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

NLE 0 Delete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-71P CiTY-5T-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turlher certity that the information
indicated on this report or supplemental repart is frue and accurate and that my signalture shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 07, Florida Stalutes; and ihat my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

124

SIGNATURE AND TYPED OR PAINTED N OF SIGNING OFFICER

DIRECTDR

Daw

Daytime Phone #




