2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000110421 Apr 30,2008 08:00 AM
1 By e Secretary of State
J R T OUTDOOR CUTFITTERS INC. ry
Prcipal Piace of Busingss Mailing Address
5060 NW 88TH LANE 5060 NW 88TH LANE
T e H““"Hu "‘“ ||w "”I "M"m N"‘ “I" Ilm WI “Il‘ “lm’ ” ’Il’
2. Principal Place of Businass - Mo P . Box # 3. Mailing Adgrass
Suite, Apl. #. etc. Suile. Apl. #, eic. 15t MOORE CR2E0R4 (10/07)
City & Stale City & Stale 4. FE! Number Appiied For
65-1060590 Not Applcatls
s Couniry zn Co.ntry 5. Cerlilcate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOEMMES, RYAN . - |
5060 NW 88TH LANE Street Address (P.Q. Box Number is Not Accepiabie)
CORAL SPRINGS FL 33067

City FL Zip Code

8. The asove namred antity subrmits this s1atement for the purpose of changing iis registered office or registered agent, or eoth, in the State of Flonda, + am familiar with, and accept
the chhgalions of registered agent.

SIGNATURE

G gn e PO OF PIEFST DAt oF 16 0 Gaerl JU T e | uppicasio INGTR ReQisieren AQOTY ¢ IS I “anprnn whoe St il g . DATE

FILE-NOW! +FEE! IS $150.00
-7 After May 1, 2008 Fee Will Be 5550.00
%Make Check Payabie to

9. Elenuon Camoaign Financing $5.00 May Be
Trust Furd Gonribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O necte TITLE [ change £ Addilion
NAKE TOEMMES, RYAN D NAME

STREET ADDRESS | 5060 NW 88TH LANE STREET ADDRESS

env-st-27 | CORAL SPRINGS FL 33067 eITY-ST-7IF iy R0, 0n

THE PD O3 Deete e [ change [ Aditon
NAME TOEMMES, WALTER P HAME

STREET ARDRESS [ 5060 NW B8TH LANE STREFT ADDRESS

Iy -5T-217 CORAL SPRINGS FL 33067 CiTy-51-21P

T [ peete L [ ciange 7] Audition
NEME NAME

STREET ADDRESS STREET ADDRESS

ny-§t.e CITY-§1-2iP

TINE . [ owete THLE O Crange [ Additign
HAME HAME

STRZLT ADDRESS STREET ADDRESS

CIry-$7-2IF CITY-57-2P

TITLE O dewie TITLE [ Crange  [] Andition
NAME NANE

STREET ADGRESS STREET ADDRESS

CIY-51-2F CITY-51- 2

T7LE O Deale TTLE [ Crangs  [] Aadivan
NAME NAME

SIREET ADDRESS STAELT ADDRESS

Gy -ST. 219 CITY-37-2F

12. | hereby certify that the information suspelied with this filtng does net quabfy for the exemnptions contained in Section 119, Flerida Stawutes. | urther cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal errect as f made under oaih: that | am an officer or director
of the corporation or the receiver or Justiee ampowered to execute this report as reguired by Chapter 607. Florida Statutes: and that my narme appears in Black 10 or Black 11
it changed, o un an aitachment Wilhlan address, with ail clf e empowered.
154 44%.552¢

SIGNATURE: R ra\ 25’, 008

PED OR PRINTED NAMEZDF SIGNING OFFICER OR DIRECTOR Laa Daylms Fnonn &

SIGNATURE AND



