2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000023848 Jan 31,2007 08:00 AM
1. Enlity Name ;
THE OUTER MARKER CAFE, INC. Secretary Of State
Principal Placo of Businoss Mailing Addross
7001 CHALLENGER AVENUE 7001 CHALLENGER AVENUE
e e H"“Il’ ”l "JII MH Ilm ||m llm "Ml Hl“ WI‘ ]I“mll’ ’l"m ‘H"'
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross

Suite. Apl. #, ete. Sute, Apt #.0le. 1st MOORE CR2E034 (10/06)

City & Slato Cily & Slale 4. FEI Number _ Applcd For

59-3170034 Nol Applicable
Zp Country Zip Country 5. Cortilicate of Slatus Dosired I gg.g?ql.::f;uonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BENSON, ANNETTE -
4609 HELENA DRIVE Streat Address (P.O. Box Numbaor is Not Acceptable)
TITUSVILLE FL 32780

Cily FL l Zi;? Code

8. The abovo named enlity submits Lhis slalemont for the purpose of changing its regislered office or registered agent, or bolh, in the Stale of Florida. | am [amiliar wilh, and accept
tha obligalions of regislered agont.

SIGNATURE

Signaturg, lyped of prnied navne of refpstered agenl and Lile © nppbeavle, {NOTE: Rag stares Agent sgnalure raalred when reinsialag) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T ;

' rust Fund Conlribution Added 1o F
Make Check Payable to Florida Department of State ‘ = edlarees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete i Cd change [ Adeistion
NAMI BENSON, ANNETTE Ml HODA0ART 2933
SIETAREss | 4609 HELENA DRIVE SIRE T ADDRESS 02 /05A07-30021-001 150,00

h [ -

cny-s1-ar | TITUSYILLE FL 32780 CITY-$1- 211 . 50.0
ik v 1 Delete it O] Change [ Addilion
NAME ANDERSON, ROBERT NAME
stiveranowiss | 5455 BROAD ACRES STRH T ADDRI $8
civ-st-ap | MERRITT ISLAND FL 32953 ) Y-S0 b
s ] Delele T ) change ] Additon
NAM NAM:
STRTET ABDRESS SITHT T ADDRI S$
LIY-8T-4P _ CIY-S1- AP
i [ petete T O Change (] Addition
NAME NAME
SIRLET ADDALSS SIRICTADDRLSS
CIY - ] A1 CITY-SI-ZIP
HIE [2) Delete i . Ol change [ Addition
NAME RAME
STICET ADDIY S5 ST ADDRE S5
CIY- SI- AP CITY-SI- 2P
11 7 Detete T ) change [ naditon
NAME NAMF
SIREET ADII S5 STAIEEADDHLSS
CIFY-SI-21P CITY-SI- 7P

12. | horeby corlify that Ihe informalion supplied with this filing dees not qualify Tor the exempliens contained in Seclion 112, Florida Stalutes, | lurthor cerify Lhal the information
indicaled on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal cffoct as if made under oath; that | am an officor or director
of the corporation or the recoivar or rustee ompoworad 10 axeculo this reporl as roequired by Chapter 607, Florida Stalutas: and Ihal my namae appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with ali other like empowerod.

SIGNATURE: P A Lonson) PlsRAsdT // 1‘7/97 321 7 32550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




