FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000108906 02-16-2007 90035 026 ***150.00
1. Entity Name
GOOD OUTS MAGAZINE INC.
Principal Place of Business Mailing Address
472 W JEFFERSON ST APT 112 472 W JEFFERSON ST APT 112 : .
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 D O , ( D ]
T S T T T
Suite, Apt. #, elc. Suile, Apl. #, elc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
‘}f/ ~22/A3 7O Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired [ gz.ggq:igﬂtional
§. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Namne
HIRSOWITZ, RYAN

472 W JEFFERSON ST APT 112 Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, tybed o prinled name of registerad agani and Lile If applicable. (NOTE: Reglatered Agenl signalure raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 0O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O velete TiLE [ Change [T Adaition
NAME HIRSOWITZ, RYAN NAME
STREET ADDRESS | 472 W JEFFERSON ST APT 112 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CIY-ST-2
e [ petete MLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIrY-s1-2IP CiTY-ST- 2P
ME [ Detete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2IP CITY-51-21P
TILE [J Delete TILE [ Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cAY-SI-1P
TILE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st- 2P Ty -3i- P

12. ! hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
ingdicated on this reporn or supplemental report is true and accurate and that my signature shall nave the same legal ettect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or § owered o execute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changad, or on an attachment with"an address, with all oigr like empowered.

SIGNATUR

07 o\-3R1LH

Daytime Prone #

S




