. 2007 FOR PROFIT CORPORATION FILED

—
DOCUMENT # P05000095798

1. Entity Name

EXECUTIVE OUTFITTERS, INC.

Principal Place of Business Mailing Address
4776 OLD DIXIE HWY 4776 QLD DIXIE HWY
VERO BEACH, FL 32967 VERO BEACH, FL 32967

RN R

01152007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT _ Apr 13,2007 08:00 A
SRR Secretary of State

DO NOT WRITE IN THIS SPACE =

EE 20-3112886 Not Applicable

O $8.75 acditional

5. Certificate ¢f Status Desired Fee Reguired

§. Name and Addrass of Current Reglistered Agent

T 5o NOT WRITE

4776 OLD DIXIE HWY : . .
VERO BEACH, FL 32967 R 1IN THIS SPACE

i . M Ta,
i R

i L ;. o
PP “ . 4,

8. The above named gntity subrmits thig statement for the purpose of changing 1ts registered olllce or regusterad agent, or both, in the State of Flnnda Iam larmhar wmh and accept
the obligations of ragisterec agent.

SIGNATURE -
n S:grature. Iypeo or ponied nama of repstered agent and fila | applicabla, (NOTE: Registerad Agent Signatura raqured wher renstating) " DATE
[- FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
[[" Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added ta Feas

10. OFFICERS ANR DIRECTORS f T - ’ B W

LE P T x -

#
NAME SMITH, ELSONR 1N T .

STREET ADDRESS | 4776 QLD DIXIE HWY
CiTy-81.2p VERQ BEACH, FL. 32967

TILE

NAME

STREET ADDRESS
CITY-51- 2P

TITLE
NAME

e R ,Do NOT WRITE -
) . INTHIS SPACE

NAME
STREET ADDRESS )
CATY-ST. 2P . o ,‘f

TTLE N Ve
NAME .
STREET ADDRESS
CITY-5T- 2P

o ' . :,‘_.. . : U i
E o ‘N. ;' ‘ h‘i;.A -.:“: ‘ |'= 04,~ E’J tj

QUFU.? S
NAVE L ! '*dDI 40-016 b 150,00
STREET ADDRESS o BT . . .
" Ony-ST.2P e Cle T S e e e

R

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
ndicated on s report or supplemental report is true gAd accurate and that my signature shalt have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or 1rust erefl 1o execute this report as required by Chapter 607, Floriga Statules, and that my name appears in Block 10 or Block 11 it

changed,oronanattachm@m nAddrass, with af pther ke empowered.
Hrofoz _572.473-9330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phona &

SIGNATURE:




