FILED
-~ 2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000023890 | A 03-20-2008 90023 013 ***150.00

1. Entity Name

OUTTA SIGHT, INC.

Principal Place of Business Mailing Address 5 u u 0 u U 1 q

900 FT. PICKENS ROAD, #824 992 HOWARD AVE

PENSACOLA BEACH, FL 32561 BILOXI, MS 39530 . '

Suite, Apt. #, etc. Suite, Apt, #, etc. 03062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

13-4240481 Not Applicable
Zi G Zi it
° ountry P Country 5. Certificate of Status Desired a 58'75 A_ddltlona1
Fee Required
___B. Name and Address of Current Registered Agent — ——————.7.- Name and Address ol New Rogistered Agent- - —

Name
BUSHNELL, JENNIFER L
30 SOUTH SPRING STREET Street Address (P.O. Box Number is Not Acfceptable)
PENSACOLA, FL 32501

City FL ‘ Zip Code

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 reqgistered agent.

SIGNATURE
: Signature. lyped o printed name of régristered agent and ille it appliceble. (MOTE: Registersd Agen| signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will bo $550,00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addilion
NAME MEYERS, MICHAEL W NAME
STREET ADDRESS | 112 BEVERLY DR STREET ADDRESS
CITY-ST-2IP BAY ST LOUIS, MS 39520 CITY-ST-21P
THTLE VTS 3 Delete TITLE O change  TJ Adaition
NAME CANNON, KELLY NAME
STREET ADDRESS | 137 HWY 90 STREET ADDRESS
CITY-81-2IP WAVELAND, MS 39576 CiTY-ST-21P
me v ) _ 3 Delete TITLE [ Change [ Addition
NAME CANONICI, DAVID ' - T g T T - ————— _ o =
STREET ADDRESS | 1160 HOLLY BLUFF CIRCLE STREET ADDAESS
CITY-57-2IP BILOXI, MS 39532 CITY-ST-2IP
TMLE v [ Delete TITLE [JChange [ Addition
NAME WARREN, JR,EG NAME
STREET ADDRESS | 8 POPLAR CIRCLE STREET ADDRESS
CiTY-ST-2IP GULFPORT, MS 39507 - | Cire-ST-2P_ )
TITLE : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2P
TALE [ Delete e ) [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver rustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmen, ddrass, with alt other like empowered.

~- < £, '
SIGNATURE: vid & (ONow o, '}/ldl oJ 12{;5“’2888

SIANATURE AND TYPED OR PRINTED NAME OF 51GNING OFFIEER OR DIRECTOR ’ me Phone #




