2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

ecretary of State

Pgn)myCNl;JmheAENT # P06000037553 04-26-2007 90196 024 ***150.00
OUT IN 30 INC
Principal Ptace of Business Mailing Address : QUUOkY e~
11771 OLD COURSE RD 117771 OLD COURSE RD L
CANTONMENT, FL 32533 CANTONMENT, FL 32533 .
P R R RGO Erb
8o  Bront Lane Drent Lane
S”“TSA"L “;: /23 S‘i‘% 2"‘_’}2"" /2.3 04232007  Chg-P CR2E034 (12/06)
(A I

City & State City & Stale 4, FEI Numbet Apptied For
PensAcola , FL Penshcolp , FC KRO-4640231 Not Applcable
‘32“:2 5 o 3 E-DUWY (/(; 'S 4 Z:p3 02 SD 3 &O‘U;UAV 5. Certificate of Status Desired O anelzasquﬁ:nr::lml

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

RISING, STACEY L
11771 OLD COURSE RD
CANTONMENT, FL 32533

Name

Street Aadress (P.0. Box Number Is Not Acceptabie)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, n ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signiura, typed or printed nama of registared ageni and it f applicable.

{NOTE. Regitiarad Agent signaiure required when remsialing)

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7] Dedete TILE Ochange [ Addition
HAME RISING, STACEY L NAME

STREET ADDAESS | 11771 OLD COURSE RD SYREET ADBRESS

CHTY-ST- 2P CANTONMENT, FL 32533 CITY-ST-7P

TILE VP [ Delete TTLE O Ghange ] Addition
HAME RISING, CRAIG HAME

STREET ADDRESS | 11771 OLD COURSE RD STREET ADIRESS

CITY-ST-2P CANTONMENT, FL 32533 CITY -§T-ZIF

TLE {3 Delete TME Clchange  [J Addition
NAME WAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-ST- 2P

VIMLE O pelete TME [JChange  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CITY-$T- 2P

TILE T belete e [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S7-2P

TITLE O Dalete FITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -ST- 29

12. | hereby cert
indicated on

that the information supplied with this flling does not qualify for the exemptions gontained in Chapter 119, Florlda Statutes, | further certify that the information
is report or supplemental repart 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 empowared 10 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 attachmant with ar' addrass, with all olherwered <
SIGNATURE: & XU LA,

|20~ §5.500 9503

SIGNATURE

TYPED OR pnms/ﬂ(ue OF BIGNING OFFICER OR DIRECTOR (

é/,/;3

oate Dayhme Phore ¢

L)

S )




