..‘_A,,,.&\

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P05000015793

1. Entity Name
ALL FLORIDA QUTDOORS, INC.

Secretary of State

(05-08-2006 90295 028 ***150.00

Principal Place of Businass

537 DESOTO AVE.
DELEON SPRINGS, FL 32130

Maiting Address

537 DESOTO AVE.
DELEON SPRINGS, FL 32130

2. Principal Place of Business

3. Mailing Address

MRS ER N

Suite, Apt. #, etc,

Suite, Apt. #, etc,

04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
"2_0 "m rllB B Not Applicabte
Zi Count Zi ount v o
P aunlry @ Couniry 5. Centificale of Status Dasired O $8.75 advitional
Fee Required
— — ---——8. Namne and Address of Current Reglstered Agant™ - " 7. Name and Address of New Registered Agent
Narme

THOMAS, LOUIS
537 DESOTOQ AVE.
DELEON SPRINGS, FL 32130

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The abowve namad antity submits this statemant for tha purpose of changing its registared office or registared agent. or both, in Lhe Slate of Florida. | am ramiliar with, and accept

the obligalicns cf registerad agent.

SIGNATURE

Signature, iyped o printed namirol registered agent and
]

utte il applicabie

(NOTE' Angisterad Agent signalure requirad wher reinstatng}

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e P O petete TiE PsT . Mﬁhangﬁ (] Aduition
HAME THOMAS, LOUIS NAME Thomais ‘Lp\,ua
STREET ADORESS | 537 DESOTO AVE SIREET ADDRESS 1 DesScto .
omv-s-2P | DELEON SPRINGS, FL 32130 cirv-S1- a1 or] Sorunop. T 22130
1] T .
THLE VP ] pelete TITLE change 3 Acdilion
NAME KNOWLES, MIXE NAME
SYREETADDRESS | 537 DESOTO AVE STAEET ADORESS
CITY-ST.21P DELEON SPRINGS, FL. 32130 CITy - §t-21P
THTLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1- 4P
TILE O betete NLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-S8T-2IP CITY-$T-21P
Tie O Detste TILE [J change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S-2IP
TMLE O vetete TITLE [Jchange [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-zp CiTY-§1-ZP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions centained in Chapter 118, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an olfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1114f

changed, or on an atltachment with an address, with all other like empowered.

-«

SIGNATURE:

H-25-0l 38L-8°4-1847

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Data Duytime Phene




