2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000023890 Feb 19,2007 08:00 AM
1. Enliy Name Secretary of State
OUTTA SIGHT, INC.
Principal Place of Business Matling Address }
900 FT. PICKENS RCAD, #B824 992 HOWARD AVE ‘
e | R ”IW"HH II‘“H‘” Ilm Ilm "’U II”I ul" m" ’I”I llm "”ll””ll‘ ‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suita, Apl. #, elc, Suite, Apl. #, olc. 15t MOORE CR2E034 {10/08)

City & Statc Cily & Sialo 4. FEI Number _ Applied For

13-4240481 Not Applicable
Zin Couniry Zip Courlry 5. Certificale of Status Desred (| $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Ragistered Agent

Namo

BUSHNELL, JENNIFER L
30 SOUTH SPRING STREET Sireet Address (P O. Box Number is Nol Acceplable)
PENSACOLA FL 32501

City FL Zip Code

8. Tho above named enlity submits this stalement for the purposa of changing its registerod offlice or rogistered agent, or both, in tho State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, Iypad of £NNIed name o regisiered agent and Lt ¢ apchable. {NOTE: Regstared Agen! sgnalusa requrad whan rainsiatng) DATE ‘
FILE NQW}!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I 3 ] Delete (113 I cnange [ Aadilion ‘
NAME MEYERS, MICHAEL W NAME UUDL"’BUB.{? 1 ?99
sipee] ooRrss | 112 BEVERLY DR STRLET ADDIESS 03/01/07-80015~002 150.00
cw-s.ze | BAY ST LOUIS MS 39520 CITY-ST-21P
e VTS [J Delele e Clchange [ Addition
NAME CANNON, KELLY ) NAI
STREET ADRESS | 137 HWY S0 STREET ADORESS
iv-siar | WAVELAND MS 39576 CITY-S1-2iP
e v (7 petete OILE [J change [} Aadilion
NAML CANCNICI, DAVID NAME
STRTET ApDRess | 1160 HOLLY BLUFF CIRCLE STAEET ADDRESS
Ciry-81- 2P BILOX! MS 29532 LTY-5T-0
e v D elste TILE [ change (2] Addition
NAME WARREN, JR, E G NAME
sIRt T AnDREss | B POPLAR CIRCLE SIREET ADDRESS
onv-st-zp | GULFPORT MS 39507 CIY-S1-2IP
e [ Delele TiLE [Jchange [ Adslion
NAMF NAME
SIFEET ADDRESS STREET ADDRE S
CIrY-81-27IP CITY-SF-21P
TILE 1 oetete il [ Change [ Adaition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiY-81-71p Cry-51-2i%

12. | horeby cerlify Lhat the information supplied wilh this fiing dogs nol quality for the oxemptons contained in Section 119, Florida Slatutes. | further certify thal tha aformation
indicatod on this report or supplemental report is tfue and accurate and thal my signature shall have the samo legal effect as if made under cath; that | am an officer or diraclor
of (he corporalion or the recoiver or trustoe empowered [0 exacule this report as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11

if changod, or on an attachment with an addrass, with all other like empowered |
+ - ey
SIGNATURE: 4@%40——# D4vid ¢4, Cowwcc 2-/3.07  ZtF 3242888

¥ "BiGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTO0R Date Daylrne Prane ¥




