FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000042475 05.22.2008 90017 042 150,00

1. Entity Name

SOUTHERN OUTFHITTERS, INC.

Principal Place of Business Mailing Address ' - -
1060 STAGHORN ST 1060 STAGHORN ST
WELLINGTON, FL 33414 WELLINGTON, FL 33474
B R T B AR ERI G MU
BoS gy pIAT | 7RoC 9X co AT
Suite, Apt. #. etf. Suite. Apt. #, elc. 04112008 Chg-P CR2E034 (12/08)
City & Sjate City & State 4, FEI Number Applied For
UEle BERH ¥ Uehe behcd ¥ | 331057110 ot Apploabid
,Z'éq ([—’ CSWSA Zi_p3 ,.Lc, (D.--? Country /q_ 5. Certificate of Status Desired [} ?aae‘ggqﬁf:;tiona!
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agent
Name
GOWEN, JONATHAN B _ G?w en :3—11 0 octlbv)an &
1060 STAGHORN ST reel, S ax Nu £is Not Acceptable p——
WELLINGTON, FL 33414 FRLE ™ R EEDRT

“ UENs _Beh<d FL | 5589 (,7

8. The above nErPf?d entity submits his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiohs Wag o
SIGNATURE '70{/{}.?/\-

S‘ﬁmﬁlﬁ. fyped or printed name of registered agent and nle it applicable. {NQTE: Registered Agent signature required when remstatng) .DATE
F".E NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. AADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP ) [0 Delete TITLE D V BdThange [ Addilion
RAME GOWEN, JONATHAN B NAME Goweu Trnathan &
STREET ADDRESS | 1060 STAGHORN ST STREET ADDRESS 20 DX coolT
civ-sT-2p | WELLINGTON. FL 33414 ony-ST-2P ecy Beoch FL 32967
TITLE DsTY [ Delete TILE D sT ﬁ Change [ Addition
NAME GOWEN, DEBBIE H . NAME (e en DeB Gie H
STREET ADDRESS | 1060 STAGHORN ST STREET ADDRESS TB0S Q2 co LT
crv-si-zp | WELLINGTON, FL 33414 CITY-5T-2P e 2 e,
TITLE [ pelete TITLE Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CImY-S3-21P
NILE O Delete TILE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
TILE ] Delete TMLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7P

12. | hereby cerlify that the infarmation supplied with this liling does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report orfsypplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlacl fth E addresg, with all other like empowered.

SIGNATURE: _{,
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwme Prone 4

T




