FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000001037 ' 04-23-2007 90265 019 ***150.00

1. Entity Name

STAND UP STAND OUT INTERNATIONAL, INC.

Prncipal Place of Business Mailing Address q u “ YRR Y
5532 AVAENUE DU SOLEIL 5532 AVAENUE DU SOLEIL ]
LUTZ, FL 33558 LUTZ, FL 33558
;T T e = [T AR
55 3k AuEnue T SOLEWL (5534 Ausaus Ny SoLE e
Sute. Apt. 4, elc Suite, Apt #_ elc 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Murmber Applied For
iz ¢ a’ \\,\.,LQ ) ;L O(a - l7 G g :)O ‘{ Not Apphcable
55‘)@5 s CC{"EYA ngg' «& (SEEI.VD’ 5. Certificaie ot Stalus Desired O ?i‘g;lﬁ?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

MCNAMARA, THOMAS P
2009 BAY TO BAY BLVD. Street Address (P O Hax Mumbier 15 Not Acceptable)
SUITE 309

TAMPA, FL 33629

City FL Zip Code

8. The above named enlity submils this staternent for the purpose of changing s registered office or registered agent, or both. in the State of Flonda | am familiar with, and accept
tne obligations of reqistered agenl
§

SIGNATURE
Signatate, IYpeS OF [FINIeE Ngthe DY TEGEIEIRC Ager any 1l 1 applicatle (NDTE Rogstend Ager: signaiure g preud whaen ramgtating) DATE
FILE NOWIl FEE IS $150.00 9. Election Gampaign Firancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution O Added to Fees
10. M QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE o O peivte TIILE ] Change ] Adaition
NAME WINTERS, ROBYN NAME
STHEET ADDRESS | 5532 AVAENUE DU SOLEIL STREE| ADDRESS
Cily-ST-21P LUTZ. FL 33558 cIiry §1 212
e O pelete TILE 3 Coange [ Agaivon
HNAME NAME
GTAEET ADORESS STREET ABDRESS
CIry-sT-ZIP Clly-51-21°
TLE O pelele TILE [ Cnange  [7] Additien
NAME NAME
SiAEET AUDRESS STREET ADDRESS
CITY-ST-7P CIvv - SF-719
TITLE 7 Delete NiLL I Crange [ Addimon
NAME NAME
STREET ADDRESS STSELT ADDRESS
CifY-ST-ZP Cily - S1-2°
TITLE 7] Delgre THLE [JcChange ] Adovion
NAME NAME
STREET ADDRESS STAELT ADDRESS
GiTY-ST-7IP ClT¥-ST-2P
THLE 3 Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STACET ADORESS
GITY-5T-2P CITY-§T-71F

12. | hereby cartify that the information supplied with this hling does nol quality lor the exempxions containad i Chapter 119, Florida Siatutes | turiner certfy tnat the information
indicated on this report or supplemental repar 18 true and accurale and hat my signature shall have tha same legal effect as if made under oalh, (hal | am an otiicet or direcior
of the carparation or the receiver or trustee empowered 0 execule this report as required by Chapter 807, Flonda Statutes: and that my name appears n Block 10 or Block, 1
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Mow-« L. Ct)w-;&/to Ao Ld. GL;%W &3- Y E-0L3

ShNATUREGO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavirmg Prore &




