FILED

.* ' 2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000130698 04-20-2006 90182 030 ***150.00

1. Entity Name
OUTDOOR CAPITAL FINANCE, INC.

Principal Place of Business Mailing Address ) 4 0 05 45 23

3725 5 EAST OCEAN BLVD - 5TE 20t GUY & YUDIN, LLP ’ . o

STUART, FL 34996 55 E OCEAN BLVD : '
STUART, FL 349%4

i ite, Apt. #, elc.
Sute. Apt. #. etc. Sute. Apt. #. otc 03042006  Chg-P CR2E034 (11/05)
City & State City & Stale . FEI Nwmber Applied For
6@ ﬁg?;480169 Not Applicable
Zip Country Zip Country i ” L \ $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Regk: d Agent 7. Name and Address of New Registered Agent

Name
YUDIN, JOHN S ESQ
§5 EAST OCEAN BLVD Sireet Address (P.O. Box Number is Not Acceptabie)
STUART, FL 34094

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agens,

SIGNATURE
Signatura, typad of pninad nama of registered agent and titke if apphcaie. {NOTE: Reguatered Agent signature required wnen reinstatng| DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe D [ cetete e [ Change [ Aodition
NAME TURNER, KIRK E [l NAME
STREET ADDRESS | 3725 S EAST OCEAN BLVD - STE 201 STREET ADDRESS
CITY-ST-29 STUART, FL 34996 CITY-ST-2IP
WILE {7 pelete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITE [ Celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAFY-ST-2P
TITLE O petere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-S1-2P
e [ Cetete TILE [ change () Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
orY-S1-2p CITY-5T1-2IP
TITLE 3 Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F Y- ST- 7P

12, ! heraby certify that the information: supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacuta ihis report as requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atlachmen it eh address withyall other like empowered.

SIGNATURE: i & e T 3706 792 W 3-C370

NAME OF ICER OR DIRECTOR Date - Dayime Phone #




