- . FILED
2007 FOESESELTR%%%I;QTMTION May 02, 2007 08:00 A

Secretary of State
DOCUMENT # P93000043070 ry
1. Entity Name
WEATHERFORD'S OUTBACK, INC.
Principal Place of Businass Mailing Addrass
3009 EAST CERVANTES ST 3009 EAST CERVANTES ST
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R N AR MTARR AT
Suie, Apr. #. 8lc. Sulle. Apt #,etc. 01162007  Chg-P CR2E034 (12/06)
Cily & Stals City & State 4, FEI Number Applied For
59-3193544 Not Applicable
Zip Country e Country 5. Certificate of Status Desirad Im| Eg';?ﬁ?:&“ml
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MATHEWS, EDSEL F JR
308 5. JEFFERSON ST. Street Address (P 0. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL | Zip Code

8. The above namad enlity submits this statement for the purposa of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name &f ragistered agent and bfle f applGabis (NOTE: Rogisterad Agant sigralurd requinkd when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba i IONNCITRE5 4
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees L -‘_-:{- | *:"'Te':l_- . )
Oa/22/07-B0053-015 150, 1

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] celete TITLE [ Change [ Addilion
NAME DODSON, DAVID B NAME
SIREET ADDRESS | 1709 E. GONZALEZ ST. SIREET ADDRESS
CIvy-S1-2IP PENSACOLA, FL 32501 CITY-ST-2IP
TINLE {7 Delete TILE []Change [ Agdition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CIrY-51-2iP ClyY-S1-2IP
TITLE O elete TILE {1 cChange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY -ST- 2P CIrY-51-21P
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-2IP
MILE 1 Deleta ME [ Ghange [0 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y -S1-2i0
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIrY-S1-21P CITY-S§1-21P ,

12. | hereby cerlfy that the information supplied with this filing does net qualify for the exemptiong conlained in Chapter 119, Florida Stalutes. | further certily that the information
ingicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoyerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

]

changed, or on an attachment min ap addrass Mih all other like empowared.
SIGNATURE: /W Drivid . Dobgorn” Presidend (90 FSv-YI7AFda

SIGNATURE AND TYPED OR PRINTED NAME OF 5IONNG OFFICER OR DIRECTOR Data Daytime Pnone #




