2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18,2006 8:00 am

DOCUMENT # P02000034602

1. Entity Name

CAMPUS OUTFITTERS, INC.

ecretary of State

04-18-2006 90085 031 ***150.00

Principal Place of Business

3215 SW 35TH BLVD
GAINESVILLE, FL 32608

Mailing Address

3215 SW 35TH BLVD
GAINESVILLE, FL 32608

50013234

2, Principal Place of Business

3. Mailing Address

RN AT

Suite, Apt. #, etc,

Suite, Apt, #, etc.

01252008  Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEI Number Applied For
04-3636971 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstared Agent
Name

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL. 33764

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or prinled nama ¢f registered agant and title if applicable

{NOTE: Ragistarsd Ageni signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TINE () Change [ Addition
NAME KENNEDY, CHRIS R NAME
STREET ADDRESS [ 5421 SW 103 RD DR STREET ADORESS
Cify-s1-ap GAINESVILLE, FL 32608 CITY-SI-2p
VIILE A O Delete TINE [ Chenge [ Acdition
NAME KENNEDY, DANA E NAME
SIREET ADDRESS | 5421 SW 103RD DR STREET ADDRESS
CTY-S3-2IP GAINESVILLE, FL 32608 CITY-ST-21P
TE [ pelete TITLE [3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§F-ZP CITY-ST-2IP
TILE [ Delete TMLE [ Change  [] Additien
MAME HAME
STREET ADORESS SIREET ADDRESS
CITY-S§3-2P CITY-ST-21P
TmE [ elete THIE O Crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceniiz_lhal tha information supplied with this filin
It

indicated on t

changed, or on an attachm r‘1 -with an addrass, with all other like empowered.

SIGNATURE:

i s

does not qualify for the axermptions contained in Chapter 119, Florida Statutes. | further certity that the information
s roport or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowerad 10 executa this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

taRiNG ﬁfsi‘u’ﬁmscm1

Hielde 350n )

Daytyne Phone ¥

T



