-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
o G Secretary of State

DOCUMENT # P03000022370

1. Entity Name
OUTLAW CHARTERS, INC.

Principal Place of Busingss Mailing Address
8 PALM CT 8 PALMCT . .
STUART, FL 34996 STUART, FL 34996

L

01112007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Ao T

56-2316822 Not Applicable

 Gertil ' $8.75 Additional
5. Certihcata of Stalus Desired O Fes Raquired

8. Name and Address of Current Reglstared Agent

SUBIN, NELL DO NOT WRITE
STUART, FL 34996 IN THIS SPACE

8. The above named entity 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 cbligations of registered agent

SIGNATURE
Signature, TR0 Of ponled nams ol fegistered agent and Uile it applicable (NOTE: Ragisiared Agent signalute required when rainsrating) l iDD“BﬂSqE _?
. o OI7 17 07-200 011 150,10
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. B Added to Foes
10, OFFICERS AND DIRECTORS i
TITLE P
NAME SUSIN, NEIL

STREET ADDRESS | 8 PALM CT
LY -51-7P STUART, FL 34996

TIIE D

NAME SUSIN, NEIL

STREET ADDRESS | 8 PALM CT
CIY-87-2P STUART, FL 34906

TITLE
NAME

v DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filir. c? doas not qualify for the exemptions contained m Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal uﬂcct as if mada under oath; that [ am an officer or director
of the corporation of the teceiver grustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
changed, or on an attachment address, with her like empowerad.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #




