FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000139701 Secretary of State
1. Entity Name 01-10-2007 90049 022 ***150.00
D&R OUTDOOR SERVICES, INC.
Principai Place ot Business Mailing Address.
1737 CORTEZ ROAD 1737CORTEZRONC |~ 777~
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 :
R VIO AL AR A
Suite, Apt. #, otc, Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State &, FEI umber Applied For
: . S. 3 ’ {p 3 q Not Applicable
Zp Country e Country 5. Ceniiicate of Status Desired d ?g'z.?q :::;““""'
&~MMdeww 7. Name and Address of Now Rugistersd Agent
Name
ULERY, DAVID E
1737 CORTEZ ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL | Zip Code

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

smmrumf‘““)'),‘ -)—\(‘() { D { ~ T /‘\ WAER ,L'Mm

of printed name of req:‘sfm\‘,ed‘agmt anc(w‘f applicabla, {NOQTE: Registares Agent signaiure required when reinstating)
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO CFFICERS AND DIRECTORS IN 11
LE P [ elete TITLE O change [ Addition
NAME ULERY, DAVID E NAWE
STREET AODRESS | 1737 CORTEZ ROAD STREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL 32246 omy-s1-2p
mEe [ oetete M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TME O elete TMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-§T- 2P
TILE 7 pelete IMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TITLE [ pelese TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cay-5T-29
THLE O peiete s [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supptied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver oF trustee empowered to 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 attachment with an address, with all ol

SIGNATURES ZY DAUD UL{‘@Y ()u)r\géﬂ f -0 Fod-304- 299

B

TURE AND MWﬂmomu DIRECTOR Daytime Phone #

l



