2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2007 08:00 AM

DOCUMENT # P02000034602

1. Entity Name
CAMPUS QUTFITTERS, INC.

Secretary of State

Mﬂlltng Addrass

3215 SW 35TH BLVD
GAINESVILLE, FL 32608

Prlncnpal F‘laca of Busmess h . L
315 SWISTHBLWD ;- % Y.
GAINESVILLE, FL 32608

'
S VU TR

DO NOT WRITE IN THIS SPACE

HIIUIIHNIIUI TR

02082007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
04-3636971 Not Applicable

0 $8.75 Additional

5. Certificate of Status Dasired Fea Raquired

6. Name and Address of Current Registerad Agant

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligationsw\agent

SIGNATURE il

JalLE!

ot - gl
Signalure, tyoad or printad nams of reisterad agant And Ll i appiicadia,

{NGTE: Faguatared AQant 3uQratuce requirad when fecatsngt | . DAIE

" t,u’! e Ly ok Latal
'FILE NOWIII FEE IS $150.00

- [ QAEliéc':lglonE:amp;lgn Financing
" After May 1, 2007 Fee will bo $550.00 :

Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. - - : QOFFICERS AND DIRECTORS T

TITE P

NAME KENNEDY, CHRIS R
STAEET ADDAESS | 5421 SW 103 RD DR
CITY-§1.2iP GAINESVILLE, FI. 32608

TITLE VP

NAME KENNEDY, DANA E
STREET ADDRESS | 5421 SW 103RD CR
CITY-5T-21P GAINESVILLE, FL 32608

TIILE

NAME

STREET ADDRESS
CITy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Civy-s1-2IP

L0000 72470
034230720031 -5 7 L5010

DO NOT WRITE
IN THIS SPACE

12, thereby CSfIIfK that the information supplied with this 1|||
indicated on thi
of the corporation or the raceiver or trustea
changed, or on an atlachmentwith an addre

SIGNATURE:

wnh all other likg empowared

doas not qualify for the exemptions contained in Chaplar 119, Flerida Statutes, ! further cartify that the information
s report or supplemaental raport 18 frue an accurate and that my signatwe shall have the same legal offact es if made under oath; that | am an officer or director
owerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIINATURE AND TYPED OR PRIN'I‘ED NAME OF BIGNING OFFICER OR DIRECTOR

”5;‘?—07

Oaytwos Prons 4




