Y

2008 FO.R PROFIT CORPORATION
ANNUAL REPORT

, FILED
Apr 21, 2008 08:00 AI

DOCUMENT # P02000034602

1. Entity Name

CAMPUS OUTFITTERS, INC.

Secretary of State

Mailing Address

3215 SW 35THBLVD
GAINESVILLE, FL 32608

Principal Place of Business

3215 SW 35TH BLVD
GAINESVILLE, FL. 32608
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e 02132008 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
04-3636971 Nat Applicable
A $8.75 Additional

| 8. Certificate of Status Desrred

Fee Raquirad
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the obligations of reglstered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of cnangmg its registered oﬁ\ce or registered agent, or both, in 1he Stﬂle of Florida. | am familiar with, and accapt

Signalure, ypad of prinla name ol 18 steveéd agont and toe | applicable.

{NOTE: Registerad Agent signatura requirsd when reinstatng)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Feeo will ho $550.00 g
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10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

p

5421 W 103 RD DR
GAINESVILLE, FL 32608
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12. | hareby certify that the information supplied with this filin

other lka empowered.

cnanged Of on an attachm ith an adaress,
SIGNATURE: /%t K

g does not quality for the exemptions comalned in Chapter 119, Florida Slatutes | further c:ernfy that the mformatlon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

L—(ui OB

“-%)GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prane ¢




