__.2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P10817 "

1. Entity Name

OUTDOOR SPORTS HEADQUARTERS, INC.

Sep 11, 2007 08:00 AM
Secretary of State

Principal Place of Business -

811 ¥ 162 AYE
PEMBROKE PINES, FL 33028 US

Mailing Az;dréss
967 WATERTOWER LN
DAYTON, OH 45449-2463 US

811 NW 162 AVE _
PEMBROKE PINES, FL 33028
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ihe cbiigations of registered agent.
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FILE NOWII! FEE IS $150.00
Bus by September 14, 2007

Trust Fund Condritvation.

9. Election Campalgn Financing $5.00 Maype | In accordance with s. 607.193(2){b), F.S., the

Added to Fees corporation did not receive the prior nofica.

10, OFFICERSAND DIRECTORS ]

THE c

HAME ZIOMEK, BERNARD

STREET ADDRESS | MAIN STREET PO BOX 121
GITY-5T- 2P FOREST CITY, PA 18421

HILE P

HAME KUPCHIK, ANDREW P
STREET ADDRESS | MIAIN STREET PO BOX 121
CITY-5T-2P FOREST CITY, PA 18421
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does not qualily for ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
and accurate and that my signature shall have the same fegal effect as if made under calh; that | am an officer ar director
of the corporation or 1ha recelver or rustee empowered to axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
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Dayima Phona %




