2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P06000000626 Secretary of State
1. Enlity Name
02-12-2007 90110 025 ***150.00
QUTDOOR EXPERIENCE, INC,
Principal Place of Busincss Mailing Address
1016 SW SQUIRE JOHNS LANE 1016 SW SQUIRE JOHNS LANE
A A Hll“m m "“I IM llm ||m|l"| "m“”“m Il”l ”l‘l |’”I|| » m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slaic City & Slato 4. FE| Number Applied For
o - 1/0330 @ / Mol Applicable
2o Couniry Zip Country 5. Cerlilicale of Status Desired | $8.75 Addrticnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECHOLS, WILLIAM |
1016 SW SQUIRE JOHNS LANE Sireel Address (P.C. Box Number is Not Acceplable)

PALM CITY FL 34990

City FL ’ Zip Code

-

" 8. The above named &ntity submils this statemaent for the purpose of changlng ils registered office or regislered agaent, or both, in the Slale of Florida, | am familiar with, and accept
the cbligatiens of reglslered agent.

SIGNATURE C&)M,éﬂa/m (LA ZC)QDQ/ ol (-0

Signature, wael! o prinled name of ragisiered agen! and e r applcabla {NOTE: Regisierec Ageni signalure reaured when reinstating) DATE

= FILE NOW!]! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ot
Trust Fund Conlribution, Addedto F

Make Check Paya ble-:o Florida Department of State 0 edtoTees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Delele e [l change [ Adailion
NAMI ECHOLS WILLIAM | NAME
stae 1 apninss | 1016.5% SQUIRE JOHNS LANE STRLE | ADDRESS
CIRy-81- 4P PACYM @ITY FL 34980 CITY-51-21P
i s = TS [ Delete (e O Change (] Addition
NAME, ! NAME
SIRFET ADDRESS SIREET ADDRESS
CIny-S¥- 2P CIrY S1-2Ip
e Vice Paes.demi- [ pelete ilils [ coange [ Addition
A Terpic Echols A
s | /50 Sqiie Tihs Lo e s
o Prten C-"“y, Fi 3999, L
11 [ Defete (1N [CJchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-71p CIry-st- 2Ip
TITLE 3 pelete 113 [1Change [ Addilion
NAMF NAME
SIREET ADDRESS SIREET ADDRESS
CINY-SI-71P CITY- $1-2P
e [ Delete TLE [ change [ Addiion
NAME NAME
SIREET ADDRESS SIREELT ADDRESS
ClIY-$1-71F CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that i am an ¢fficer or direclor
of the corporation or the receiver or truslec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with alt other kke empowered.

SIGNATURE: () 4o Echole 2 o7 292 SGy-bosy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phons #




