2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) . - Feb 12, 2007 8:00 am
DOCUMENT # P08000035743 Secreztary of State

1. Entily Namo
CELEBRATION QUTREACH, INC. 02-12-2007 90081 039 ***150.00

Principal Place ol Busingss Mailing Address
34105 PARK LANE 34105 PARK LANE

R e AR

2. Principal Place of Busingss - No P.O. Box # 3, Maiting Address -
— Od\/.)@f\"ez ¥n6¢@04 %Ql%:)o"\’
Suite, Apl. #, otc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/06)
Cily & Stale City & Slale F L 4. FEI Number B Applied For
RMBLU\ C}( \ ! Al — / 8‘5 5 C} 20 Nat Applicable
Zin Counlry Zip Counlr " ) $8.75 additional
{34 f-llg ﬂ m 5. Cerlificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
FRAZIER, EVERETTE A
34105 PARK LANE = - * Streel Address (P.O. Box Numchcepmble)
LEESBURG FL 34788
City FL Zip Code

8. The above named entity submits his statement for the purpose of changing ils registered olfice or registered agent, of both, in the Stale of Florida. am familiar with, and accept
the obligations of registored agent.

SIGNATURE oy A, e, / 29-077

Sgnature, typed of pnnted 1ame o rug-slo:eo%genl and ute r apphcacle. (NOTE, Registered Agen sxgnaluse requied when seinstaling) DATE

FILE NOW!I! FEE IS'$150.00

9. Election Campaign Financin

After May 1, 2007 Fee Will Be $550.00 o oG 3800 v e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T (j]\m_\_,&b\'d (lv\\:& hb\ﬂ_ﬁ(‘.f'ﬁ}" [ Detete Tt [ Change [ Addilion
NAMIE E N t_:\:\—c R Y Q“z_lé‘ll NAME
sroanss | o g, ey BADO4 i STRET T ADDRESS
aImy st hete a bauaes \ EL a4 Y9 oly s1ap J
e ‘\(LQ.Q, Y M—ﬁ_l-g&cdﬁ\'_!' heigcts 1 Datete IHLE N _ t;Ll N Ej Change [ Addilion
NAMI 1594371 Lafuad - (e P AN . W_ﬂﬁgﬂguﬁ& i, C\Lﬁ\i&
SR ADDRESS | T ALy Al | F b S i I 1 ADOIKSS
CIY-S1-7p ’3)4’]4‘% Gl sI AP ,
i Tr\ 6 Lo AL tanfy \.LL&Q <&OYT O palee T Efcnangn [ Aduilien
NAME M AN ':!1&6\_{4_ ‘ NAMI

A .

SRFTADRESS | TOL DO l\‘hbc‘)«l&&u l{& . SIRETT ADDRESS
CITY-ST-71P m&\}.: g G, | \‘: L, %q_qg’g cy sloap
TIE v [} Delele i 7] Change [ Addilion
NAME NAML
SIRIET ADDIY S5 SIRIT T ADDRESS
Iy st ap Y §1ap
il [ oelete e O change  [3 Addilion
NAML NAMI
SIREE | ADDRESS SIREET ADDFESS
CITY ST-21P CITY - S7- 7P
TIE 1 Delete TLE (O Change [ Additior
NAMT NAMI
SIRLE| ADDRESS SIRLLI ADDFESS
GITY-$1-2IP CITY $i-71p

12. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the exemptions conlained in Soclion 119, Florida Statutes. | further certify that the information
indicaled on lhis raporl or supplomental report is ruc and accurate and that my signature shalt have tho same legal offecl as if made under oath; that | am an officer cr direclor
af the corporalion or the recciver or Lruslee cmpowered Lo execulo this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an addross, with all other like empowered.

SIGNATURE: _ Eovatte B, Dreps Everetlef trazer  1-29-07 (3’5;1)350—’7fﬂ

SIGNATURE AND TYPED OR PRINTEM NAME OF SIGNING OFFICER OR DIRECTOR Date Dayite Phone #




