FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

DOCUMENT # P07000134177 ecretary of State
1. Entity Name 04-30-2008 90200 013 ***150.00
OKEECHOBEE QUTFITTERS, INC.
Principal Place of Business Mailing Address
5260 BLUFF HAMMOCK ROAD 5260 BLUFF HAMMGCK ROAD . VwumesT oo
LORIDA, FL 33857 LORIDA, FL 33857
1 ot ST TS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Numbar Applied For
4 -2H5 893 Nt Appicable
2ip Country Zip Country ) $8.75 Acdditional
5. Centficate of Statws Desied [ 2529 0 redm"“‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

SANTANGELO, DANIEL L. _
5260 BLUFF HAMMOCK ROAD Street Address (P.O. Box Number is Not Acceptabie)
LORIDA, FL 33857

City FL [ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE

Signature. typed or pynted name of regsierac agent and e J apphcabla (NOTE: Ragiskied Agent txnaire requitad when rensialing) DATE
FILE NOWII FEE IS $150.00 9. Electon Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o/ [ Delets THLE D 3 Clange 1 Addition
NAME SANTANGELO, DANIEL L MAME elo, Dapel L.
STREET ADORESS | 5260 BLUFF HAMMOCK ROAD STREET ADDRESS 5380 tu FF Homm e cde R 0.
CITY-S1-7P LORIDA, FL 33857 CIFY-ST-2p Lorida ., FL 3336571 N
e O peets e D/s / T Ocrange R Addton
N RAME Santfinge 1o.Carla M
STREET ADDRESS SREETADDRESS | £ ay PXusF ﬂaLm edc Rd.
CITY-SI-ZIP . CIrY-ST-2P L Ny
orada FL_ADEOT
TE . ) O pelets Mie 'D / vV p R e [ Ctame & kddtion
RAME NAME DO
STREET ADDRESS | _ STREET ADDRESS attson, e Read
BD BlFF
CITY-ST-7P CIIY -S7-ZP Lerda. . FL 338587
e O Detets TILE 4 Jchange [ Addition
NAME NAME
STREET ADDRESS STREETADORESS
Y -ST-27IP CITY-SF-21
TILE [ Datete NI O change 7 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oY -57-7P CHY-SI- 2P
TILE o [ Delete TLE [CJchange [ Addiion
NAME o NAME
STREEF ADDRESS STREET ADDRESS
CIN-SF-2P |os ey o . CITY-ST-2IP

12. thereby cartify that the information supplied with this tiling does got qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further cartify that the information
indicatad on this report or supple port is true accufaty and that my sighature shall have the same iagal effect as if made under oath: that T ar an officer or director
axad this report a5 required apter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11 if
0

yiig P

Dayteng Phosie #

SIGNATURE:




