- FILED

May 03, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P06000131134 05-03-2007 90049 002 ***150.00

1. Entity Name

PROPANE OUTFITTERS, INC.

guliuvvay
Principal Place of Business Mailing Address
9530 GLADIOLUS PRSERVE CIRCLE C/0 ROBERT D. ROYSTON, R., ESQ.
FT MYERS, FL 33908 PO DRAWER 60205

FT MYERS, FL 33906

2 PrinCEpal Prace of Business - No P-0. Box # 3 Ma"ing Address HI|I|I|‘ |[| IIHI |m| II'" II]H I|}I| "lll mll “II| HII‘ Im, I’II'I”I IIII

i . # . ite, Ap\L. #, .
Sulte, Apl. #, etc Suite, ApL. ¥, elc 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5717140 Nl Applicable
Zip Country Zip Cauntry 5. Certificate of Statys Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

ROYSTON, JR.,, ROBERT D ESQ.

COSTELLO & ROYSTON, LLP Street Address (P.O. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD, STE 101
FT MYERS, FL 33907

City FL l Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered ottice or regpsiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signamure, Iypeo of phnted name of regISeNag agent and 1k ¢ apdkcabke (NOTE Regisiersd AQent Bpnatuy g requaed whan renstasng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AMD DIRECTORS IN t1
TITLE DPST O oetete TME O cnange [ Addition
NAME NOLAN, NORMA E HAME
STREET ADBRESS | 9530 GLADIOLUS PRSERVE CIRCLE STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33908 CiTy-ST-2IP
TITLE VPD ] Delete THLE CJ Change  (J Addition
NAME NOLAN, MICHAEL J NAME
STREET ADDRESS | 9530 GLADIOLUS PRSERVE CIRCLE STREET ADDAESS
CITY-ST-ZiP FT MYERS, FL 33808 CITY-S1-21P
TTLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-1P
TILE O petete TITLE [dchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-20P CITY-S7-2IP
TITLE [ pelete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-t-2p CITY-53-2P
TTLE [ oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-53-21p CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Lhis report or supplamental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 100or Block 11 if

changed, or on an attachment will address, with all olhy:m ered.
e £ G- Q6 -0
Date

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone »

SIGNATURE:

F




