FILED

2006 FOR FROFIT CORFORATION Feb 10, 2006 8:00 am

Secretary of State
P05000147433
Pg;gNEJmIZAENT # 02-10-2006 90033 042 ***150.00
OUTDOOR EXCURSION, INC,
Principal Place of Business Mailing Address
2279 RIVER RIDGE RD P. 0. BOX 2486
DELAND, FL 32720 US BRANDON, FL 33509 US
s RS S EECEW ARV ERRL IR Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
X038 6 (3'7 Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ese.gg‘mtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHERRY, EUGENE E

1102 N PARSONS AVE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510

City FL l Zip Code

8. The above named entity submits this slalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamiliar with, and aceept
the obligations of regislered agent.

SIGNATURE
Signature, typed of printed nama cf registered agent and title if eppiicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TMLE [ charge [ Addition
NAME CHERRY, EUGENE E NAME
STREET ADDRESS | 1102 N PARSONS AVE STREET ADDRESS
cmy-st-zP BRANDON, FL 33510 CITY-5T-2ZIP
TME 3 elete ANE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-si-ap CITY-ST-2IP
TITLE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIP
TME 3 Delete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-S1-2IP CITY-ST-21P
TITLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P

42, | hereby certify that the information supplied with this flll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of plemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the, er /&:.tdvz powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dri

changed, or on an atta s, with all other like empowared. E QJL\LVV TY ‘ .
oy e U2 5 o6 B3 6869

SIGNATURE AN Tﬁ, NAME Oéwﬂcﬁk OR DIRECTOR Daly Daytime Phons #

SIGNATURE:




