2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000053372

1. Entity Name
ELITE OUTDOORS, INC.

Principal Place of Business

6761 W. SUNRISE BLVD., SUIE 16
PLANTATION, FL 33313

Mailing Address

6761 W. SUNRISE BLVD., SUIE 16
PLANTATION, FL 33313

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90469 019 ***150.00

bU32535

AAARTRMO RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

p P 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
75-3188854 Not Applicable
Zi Count Zi Count it
B ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRY, ROBERT A

8411 W. OAKLAND PARK BLVD.
SUITE 201

SUNRISE, FL 33351

Street Actdress (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOWII! FEE IS $1 50_'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME ADAMS, WILLIAM NAME
STREET ADDRESS { 2356 NW 111 AVENUE STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33322 CITY-ST-2IP
TLE D I Delete ML DO change [ additian
NAME ADAMS, NANCY NAME
STREET ADDRESS | 2356 NW 111 AVENUE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-ST-2P
TiTE O Delete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

sioNATURE: 0 o <

like empowered.

Ny ADANS, Sde gRspl

Qb e A

DD T -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




