| FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name DEP .
OUTDOOR BIRDFEEDERS, INC. ARTME -~

Principal Place of Business Mailing Address . . - -
5056 MILLENIA BLVD. 5056 MILLENIA BLVD.
APT. 207 APT. 207
ORLANDO. FL 32839 ORLANDO, FL 32839
B B 0GOSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-3751114 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| ?i'giﬁg:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
BENSON, CHRISTOPHER A
5056 MILLENIA BLVD. Street Address (P.C. Box Number is Not Acceptable)
APT. 207

ORLANDO, FL 32839

City FL | Zip Code

8. The above named entity submits this staternent 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
Signature, typad or phinted name ol registered agenl ana litle if applicable. (NOTE: Registered Agent signature required when rainslating) DATE
FILE NOW!UI FEE IS $150.00 8. Election Campaign Financing $5.00 nay Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P. O Delele TITLE [J Change  [J Addition
NAME BENSON, CHRISTOPHER A NAME
STREET ADDAESS | 5056 MILLENIA BLVD. APT 207 STREET ADDRESS
CITY-SF-2IP ORLANDO, FL 32839 CiTY-8T-2P
TTLE SEC [ Delate TITLE [JChange [ Addition
NAME BENSON, CHRISTOPHER A NAME
STREET ADDARESS | 5056 MILLENIA BLVD. APT 207 STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32838 CITy-ST-21P
TILE TREA [ Delete TITLE [ Change [ Addition
NAME BENSON, CHRISTOPHER A NAME
STREET ADDRESS | 5056 MILLENIA BLVD. APT 207 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32839 CITY-81-2I
TIFLE [ petee TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
TMLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
GiTY-ST-ZIP CITY - ST-2IP
TILE ] Delete 1ILE [JcChange (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
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 or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
changed. or on an attachment with an address, with al olher ke empowered.

~L.
SIGNATURE: _ CQniimlen (O Roea Y- 107

BIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




