_— |

2006 FOR PROFIT CORPORATION ¥ FILED

ANNUAL REPORT Apr 27,2006 08:00 AN
DOCUMENT # P04000020183 Secretary of State

1. Entity Name
BACKCOUNTRY OUTFITTERS, INC.

Principal Place of Business Mailing Address
527 MIMOSA AVE. 627 MIMOSA AVE.
DESTIN, FL 22541 US DESTIN, FL 32541 BS

R

013120086 Mo Chg-P CR2E(}34 (11/08)

DO NOT WRITE lN THIS SPACE £, FEi Number Applied For

45-0535177 ) hat Applicable

.7 7| 8 Cerificate of Status Desired [ gaae‘;?qﬁiﬁml

6. Name and Address of Current Roglisterad Agent

627 MIMOSAAVE, DO NOT WRITE
DESTIN, FL 32541 |N THIS SPACE

%. The above named entity submits this statement for the purpose of changmg its registared cifice or regastefed agant ar both, in the Stata of Florlda, 1am farmllarwﬂh and accam
ihe obligations of registered agent.

SIGNATURE.
Signature, typed or printed name of ragistersd agent and tile it applicable. {HOTE Registerad Agent signalurg required when relnstating) DATE
L4
. 9. Electicn Campaign Financing $5.00 May Be ’
Afta: iIMI"I- Eyl:?\;{.)%ﬁﬁff::ﬁ;gg 'gSOSO.ﬂO Trust Fund Contribution. 01 Added to Fees

10, OFFICERS AND CIRECTORS | e
TTLE PD ’ o
NAME WAGNER, PAUL -
STREET ADDAESS | 627 MIMOSA AVE. -
GRY-ST-1p DESTIN, FL 32541 . EGG 9
mE | VPD e ;:BSJBQ GS~BDiIa~i}I4 1"13 I}ﬁ
NANE WAGNER, KATHLEEN o ’ Tt

STREET ADDRESS | 627 MIMOSA AVE.
CiTy-ST-2P DESTIN, FL 32549

TIE
NARE

wew | f i --DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P ) -

i

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAWE

STREET ADDRESS
CTy-57-2ip

12. | hereby certify that the information supplied with this filing does not qualily ior the exemptions ooma.med in Chapter 119, Florida Statutes 1 turther ceruiy that 1he Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or directer
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
changed, or oh an attach t with an address, with all other like empowered.

SIGNATURE: M Wag ney ﬁi/gz S/ 06 59;%;%_&?‘/—556;3 .

\GHATURE AND TYPED OR PRINTED HAME ‘3’ SIGHING OFFICER OR DIRECTOR




