FILED

Feb 06, 2007 8:00 am
2007 PO R RUAL REPORT \TION Secretary of State

_O&- feste
DOCUMENT # P05000147433 02-06-2007 90006 045 150.00
1. Entity Name
OUTDOOR EXCURSION, INC.
Principal Place of Business Mailing Address - 4 0 0 0 9 85 B
2279 RIVER RIDGE RD P. 0. BOX 2486
DELAND, FL 32720 LS BRANDON, FL 33509 LS
e N AT
Suile, Apt. #, alc. Suite. Apt. #, slc. 01112007 Chg-P CR2EO34 (12/06)
City & State Cily & Slale 4. FE| Number Applied For
20-3786672 Not Applicable
p Country ap Couniry 5. Certificate of Siatus Desired O ?eae.;gl.:::;:i‘liunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CHERRY, EUGENE E
1102 N PARSONS AVE Streetl Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510

City FL | Zip Code

B. The above named entity submits this statement for the purpose 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
Signare, lyped of printed name of registerad agan! and ttle if apgiicaple (NOTE. # Agenl sig requifed when rai ] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO _ £ petete TLE Clchange [ Addition
NAME CHERRY. EUGENE E NAME
STREET ADDRESS | 1102 N PARSONS AVE STREET ADDRESS
CITY-ST-2IP BRANDOM, FL 33510 CITY-S1-2IP
TITLE O velete TITLE [1change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-2IP CITY-51-21P
e [ pelete TLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TITLE [] Change O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-$T-2IP
TMLE 0 pelete e [ change [ Addition
NAME L NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supptied with this filing does nol quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am ar officer or director
of tha carporation or theTpceixer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an ayac Livith an address, with all other like empowerad.

o FChi D Croc. 4 .07 26 40 0.3

PRNTEDNANE OF SIGNING OFFICER OFPDIRECTOR Dayume Prione #
{

SIGNATURE(_ -

SIGNATURE AND




