FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

ofe 2fe e
DOCUMENT # P01000059831 05-01-2006 90469 036 150.00
1. Entity Name
PROCTER OUTDOOR, INC.
Principal Place of Businass Mailing Address b u “ J z 5 1 5
2716 CLEVELAND HEIGHTS BLVD. 2716 CLEVELAND HEIGHTS BLVD.
LAKELAND, FL 33803 LAXELAND, FL 33803
e Ve AL U WA
21‘9 EUNICE RD '219 EUNICE RD
Suite, AplL #, etc Suita, Apt. ¥, ele. 04262006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FE! Number Applied For
LAKELAND, FL. LAKELAND, FL. 59-3720497 ot Applicable
Zip | Crountry Zip Country e 8.75 ith
33803 I USA 33803 USA . 5. Certiicata ¢! Staius Desivod O gee Req:if:cbonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCTER, ANDREW D Stest Addrese (P 0. Bax Nomber i No A bie)
2716 CLEVELAND HEIGHTS BLVD. treel ress (P.O. Box Number is Nol Acceptable
LAKELAND, FL 33803 210 FEUNICE RD
Cit Zip Cods
lyL.l’-‘xKEll.A’lx[\]D FL {3380?

8. The above named entity submits this sigterment for the purpose of changing 1ts registarad oifice of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
he cbligations of regislered agent

SIGNATURE
Seghature, lyped of Jrsted ame o iogestered agent and Wle ¢ apolicabie 1NOTE Hegrsierad Agent signatura requinsd when rermstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE D O Delate TIIE f) Ctange [ Addition
NAME PROCTER, ANDREW D NAME
_ _ 219 EUNICE RD
STREET ADDRESS | 2716 CLEVELAND HEIGHTS BLVD. STREET ADDRESS
CITY-SI-2P LAKELAND, FL 33803 CTy-ST-2IP LAKELAND, FL. 33803
TIRLE 3 Delste TILE {JChange [ Adaition
NAME NAME
STREET AGDRESS SIREET ADDAESS
CITY-ST-8P CITY-81-2P
mLE - - ] Delale VILE [ Change [ Adsition
HAME NAME
STREET ADDAESS STREE| AGDAESS
CITY-ST-4P CHY-§i-2IF
11LE 2 Delete E [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
TIY-ST-2P CITY-5T-IP
TELE 7 oatete g [JChange T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-S1-2P
TITLE [ Delete IMTLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-21P CIry-51-21P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the informalion
indicated on this report or supplemental report is Irug and accurate and that my signature shall have the same legal efiect as it made under oath; that i am an officer or director
of the carporation or the recaiver or trusles empowered 0 executs 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 W address. with all r like emprowered.
SIGNATURE: /%0/ gﬁ 2 /4/2/’ 6&

e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayame Prione #




