T |
i

FILED i‘
“"Z006 FOR PROFIT CORPORATION Apr 06,2006 08:00 AM

DOCUMENT # P03000118091 Secretary of State
1. Emity Name
SCIOUTDOORS, INC. . _
Princlpal Place of Business Mailing Address
1012 E. CERVANTES ST, STE. € 072 £, CERVANTES 5T, STE. € X
PENSACOLA, FL 32507 - PENSACOLA, FL 32501 :
= AT A
Suite, ApL. &, etc. Suite, Apt. #, etc 03152008 Chg-P CR2E034 (11/05)
Ciy & Stare Ciy & Staip 4, FEI Mumbar Apglied For
20-2908133 Not Applicable
Ze Country e Gauniry 5. Centificate of Statue Desived (3 ag;?q Addtianat
8. Mame and Address of Symreat Reglstered Agent i __T. Rame and Address of New Registered Agemt

Mame

BUNZE, DQUGLAS S
1012 E. CERVANTES ST., STE.C Street Address {P.Q. 8ox Numbar I3 Mot Acceptanle) 3
PENSACOLA, FL 32501

City FL t Zip Code

8. Tha ahove ramed ectity Submits tis statetment lor the purpose of shanging iis registerad office or registered agestt, o boty, In the State of Flacda. § am lamiliar with, and acoept
the obligations of registared agant.

SIGNATURE

Signature, typad of prated oxme of reghisied pyent and tte f spaicabla. (HOTE. Régistarad Agent signalua 1equtad when 1palaTogl OATE
FILE NOWII FEE I g 9. Election Campaign Finanging $5.00 May Be
Aftor MEy 1? 2006 FEQEQ g,?:fg 305050_5‘3 Trust Fund Cantriautian. £ AddedtoFees
y 10, OFFCERS AND IIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE D 3 Deete TTE CIchange [ Adoltion
HAME BUNZE, DOUGLAS S NAME B
STACLT ADORESS | B80S LARGO SIRLLT ADBRISS L}DBDQB‘{HBBEB
an-s1-2¢ | PENSAGOLA BEACH, FL 32581 CIY-55-£50 04/420/06-80028-006 150400
TE S 3 ookste TILE O Crange {7 Mdaition
NAME MALLICK, AUTUM M NAME
STREET ADDRESS | 7165 TEE DON COURT - SIRELT AQDRESS
City-ST-2F HOLT, FL 32564 - o o o CiRY-8I-arF
TILE T Delete HTLE 3 Change 3 Addiflan
NAME NAME ]
STREET ADDRESS STREET ADOACSS ) R
CifY-5T-I CIFr-S1-2F )
e £ Dgene i O oange [ Adaidon |,
NAME MAME
STRCEY ADDALSS STREET ADDRESS
CRY-§T-27 LhY-S-1p
TME - [T TimE {Jchangs 3 Addition
MAME NANE
STRECT ADORCSS STRCLT ADDRESS
LnY-Si-2iP Ty -55-239
THLE [ pekete me I Crange 3 Aodivon
NAME NAME
STRELT ADDRESS STRLEY ADDRESS
CITY -ST-d1P Y- §8-2°P

12. t haraby Gertify that the infermatian supplied with this ﬁl'u? ooes not quatify lor the exemptions contaned m Chagter 1?9—. Flosida Statutes. { {urther certify that the information
indicated on this report or supplemental report is frue ard aceurals and thal my slgnaturs shall have the sams fegal effact as if mada udder oalh, that | am an ofiicer o1 diracior
of the corporation or ihe fecelver or frustes empowered {o execule this tepart as (aaulred by Chaptar 507, Florida Statuias; and that my name appears in Biock 10 or Block 11if

changed, or on an attachmen( with an addrgss, with ﬁther ke empowarad.
SIGNATURE: Mg ~~_Q 3 é 7 (ﬂﬂ’

SICNATUHRE nnyfvrsnan PRINTED NAME OF SGHNG OFFICER OR DIRECTOR Bave Caytine Phaoa #




