2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 03, 2008 08:00 AT

DOCUMENT # P03000141522 .

1. Entity Name

NATURAL WOODLANDS OUTDOORS, INC.

Principal Place of Business Mailing Address
310 BISHOP BLVD 370 BISHOP BLVD
PERRY, FL 32347 PERRY, FL 32347
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03252008 No Chg-P CR2E034 (11/05)
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Secretary of State

4. FEl Number Applied For

11-3653974 Not Applicable
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5. Certificate of Status Desired (] $8 75 Additional
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6. Name and Address of Current Reglatered Agent o

MINCY, JIMMY
310 BISHOP BLVD
PERRY, FL 32347
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstared agent ar both in 1he State of Florida. 1am Iammar with, and accapt
tha abligations of registered agent.

SIGNATURE

Signalwe. typad o prmiec name o} egrstesan agenl and Lile ) applicanls INOTE: Aaprsterad Apant sipnalure required whan reinsiaung) DATE

FILE NOW!lI FEE 1S $450.00 8. Election Cempaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE P # - i e o
NAME MINGY, JIMMY SR st ’Eiiil il
STREET ADCRESS | PO BOX 261 S Pl e
cmv-stap | PERRY, FL 32348 o iy IF

TITLE \

NAME PRUITT, 4 CRAYTON

STREET ADDRESS | 10D 1ST AVE S, BAYVIEW TOWERS, STE 115
CIEY-SI-21P ST PETERSBURG, FL 33701

ETLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-8r-zip

TITLE

NAME

STAEET ADDRESS
CHY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. 1 hereby certily that the information supptied with this filin é; does not qualify fer the exempuons contamed In Chapter 119, Flarida Statutes. 1 further certify that (he information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:V

TEP NAMY OF SIGRING OFFICER OR DIRECTOR Dayvme Phone #




