FILED

2008 FOR PROFIT GORPORATION - May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0500001 5793 05-02-2008 90135 029 ***150.00
1. Entity Mame
ALL FLORIDA QUTDOORS, INC.
AW VWU AVY
Principal Place of Business Mailing Address
537 DESOTO AVE. 537 DESQTO AVE.
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130
e TS PO ST [ Ve RO AT
Suite, Apt. #, slc. Suite, Apt, #, elc. 04252008 Chg-P -CR2E034 (12/06)
City & State City & State ; . 4. FEl Number Applied For
20-2297288 Not Applicable
Zip ) Country Zp Country 5. Cortificata of Siatus Desired a1 | $3.75 Add""’"a'
) Fee Required
6. Name and Address of Current Reglstarod Agent 7. Name and Address of New Reglsterad Agent
Name ’
THOMAS, LOUIS
537 DESOTO AVE. Sireel Address (P.O. Box Number is Nat Acceptable)
DELEON SPRINGS, FL. 32130
City FL ‘ Zip Code

8. The above named antity sutmits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratude, typed o pnniad name of regisieed agend and hile it apphcania. (NQTE: Registerad Ageni signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaciion Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WLE PST O elee e vePsT Kcrlange [ Addition
NAE THOMAS, LOUIS NAME Theras | Louis
STREET ADDRESS | 537 DESOTO AVE STREET ADDRESS |53 Desoro e .
CITY-ST-2IP DELEON SPRINGS, FL 32130 CITY-§T-2IP T¥ \con 5{)“ y-qxl L. 22 1%
TITLE VP O telete ) e f . i KChange [3 Addition
NAME KNOWLES, MIKE o HAWE Lnowies. Mike
STREET ADORESS | 537 DESOTO AVE STREETADDRESS F37] Desoto Rve
CITY-S7-ZiP DELEON SPRINGS, FL 32130 Ciry-St-ap Doy Spr\ a's ~)= L 32130
TILE 1 oelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE . 7 Delete INE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-71P CITY-§T-2IP
HILE [ oetete TILE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ pesete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlity that he information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have tha same legal effect as it made under oath; that | am an officer or diracior
of the corporation or the receiver of trustea empowerad to executa this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 111f
changed, or an gn atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytime Phiane #

2F6- Fog-a 3% 2



