» FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P&?NEHEAENT #P05000026609 05-01-2006 90468 012 ***150.00
GERMACK'S OUTDOORS, INC.
Principal Place of Business Mailing Address
JaL'tVv

604 E. MOODY BLVD., UNIT 4 P.C. BOX 293 buvy
BUNNELL, FL 32110 S BUNNELL, FL 32110 US
e R AR ACH AR T

Suite, Apt, #, atc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FEI Numbar Applied For

.55' ag 7&0 76 Mot Apglicable
Zip Courry 2 Country 5. Cerlificate of Status Desired O ?g';; 3:’:;""""'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GERMACK, FRANK S
604 E. MOODY BLVD., UNIT 4 Strast Address (P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110
- City FL Zip Cedo

8. The above named entity submits this statement for tha purpo$e of changing its registared office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaatura, typod or printod name ol tegistared agant ana tite If apcheable, INOTE: Rugitiered Agent ssgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
tuts P [ pefete HLE Othange [ Addition
NAME GERMACK, FRANK S NAME
STREET ADORESS | P.O. BOX 283 STREET ADDRESS
CITY-ST-ZIP BUNNELL, FL 32110 Ty -ST-21P
TmRE VP 3 Delete T7LE [ Change [ Additien
NAME GERMACK, DOROTHY L HAME
STREETADORESS | P.O. BOX 293 STREET ADBRESS
CiTY -S1-2iP BUNNELL, FL 32110 CITY-$T-21P
TITLE S S balete TITLE [Jchange [ Addition
NAME GERMACK, TANYA M NAME
STREET ADDAESS | P.O. BOX 293 STREET ADDAESS
CITY-51-21P BUNNELL, FL 32110 CITY-ST-2tP
TILE [ Delete TILE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CUY-S1-2ip
TILE [ Detete TILE 1 Ctange ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
Cuy-Sr-2IP CIrY-ST-2IP
TITLE [ Delete TALE ] Change [ Addition
RAME NAME
STREET ADDRESS $TREET ADDRESS
CiIY-S1-21P CIry-S1-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporalion or the receiver or rustes empowered 1o exegiie this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachmeantdvith an address, with all other empowered.

NI Lerticd ] 3 50— /9 YR

SIENATURE AND msfnn PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daw Daytma Phane #

SIGNATURE:




