-. . FILED

2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P05000095798 01-12-2006 90166 003 ***150.00
1. Entity Name
EXECUTIVE OUTFITTERS, INC.
3~ -
Principal Place of Business Mailing Address
4776 OLD DIXIE HWY 4776 OLD DIXIE HWY N
VERO BEACH, FL 32967 VERO BEACH, FL 32967
S S LRI NSO AR CRARACTA
Suile, ARt #, efc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number [Apptied For
20- 3112886 {Not Applicable
Zip Country ap Couniry 5. Certilicale of Stalus Desired ] geae -;esq L‘:f:c:“"“a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, ELSON Rl
A776 OLD DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32967
City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agenl and litle il applicabla (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1%
TITLE P [ pelete TITLE O] Change [ Addition
NAME SMITH, ELSONR Il NAME
STREETADDRESS | 4776 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2iP VERO BEACH, FL 32967 CITY-ST-2IP
e O Delete TME O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P GITY-ST-2IP
TITLE I Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [J pelete TITLE {0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE {J Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS 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 repert is frue and accurate and that my signature shall have the sama legal sffect as if made under oath; (hat | am an officer or director
of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or gn an attachment with) an ad ith all oiffer like empowered.
SIGNATURE: £.R. Smiuh //J/ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw’ / T Daytene Phone #




