* [

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P94000028155

1. Entity Name

OUTFIT TRADING, INC.

Secretary of State

05-02-2008 90142 005 ***150.00

Principal Place of Business

237 JOEL BLVD
LEHICH ACRES, FL 33972

Mailing Address

12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS, FL 33907

2. Principal Place of Business - Mo P.O. Box #

2377 JOEL BLYD

3. Mailing, Address
[0 JOHN M. WICKER,P.A.

VAR A

Suite, Ap. #, e1c.

Suite. Apt. #Fold, DRAWER BUZUD
4 FORT MYERS,FL 33806

01092008 Chg-P CR2E034 (12/06)

City & State

LEHGH pcRES ,FL

City & State

4. FEI Mumbar

65-0487260

Applied For
Not Applicalle

§p3q3b C(tg:"e 0 Country 5. Cerificale of Status Desired 1| Seae-lzesqtﬁ:j;;“mm
6. Name and Address of Current Registered Agent 7. Name and Addrace of New Ranictarad Anong

Mame

ROYSTON, ROBERT D JR

Y . = JOHN M. WICKER, P.A.

S

Sralgy BRITTANYBLVD. "¢¢!*12670 NEW BRITTANY BLVD., STE 101

FT. MYERS, FL. 33907 FORT MYERS, FL 33907
Caty p Code

8. The above named enlity submits this statement for the purpose at changing its registered
the obligations of registered age

SIGNATURE

otfice ot registered agent, or hoth, in the State of Floridta. | arn familiar with, and accept

HQrAt N, WEe O PRt ratd egictered agart ara fla 1 appheatle.

INOTE Registeren Agent sigaiha s i ared whea reingtatineg)

DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2008 Fees will be $550.00 Trusi Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRZETORS IM 11

TTE PT 3 betete TITLE [Zrl:nanoe {.} Aadirion
NAME MALLMANN, PETER HARE

STREET AGDRESS | 237 JOEL BLVD STREET ADDRESS

erestzp | LEHIGH ACRES, FL 83872 323430 eirv-g7-20 P

TLE VP 1 Delte HILE Ij[:‘nanqe 1 Addition
HARE SCHWARZMEIER, WILLI HAME

STREET ADORESS | 237 JOEL BLVD STREET ADDRESS

oY ST-2p LEHIGH ACRES, FL 3397% '5?>q 2o CIFE-SE-2P

TILE [ peieln TITLE O Change [ Addition
HARE NAME

SIRFET ADDRESS SIREE] ADDRESS

LY 51-2IP CITY-ST- 2P

0LE 3 Delete TILE [ Change [ Adduiion
HAME HAME

STREET ADDRESS STREET ALDRESS

CITi-$T1-2P LITy-ST-2IP

({83 1 valgte TITLE O change [ Additien
HAME NAME

STREET ADDAESS SIREET AGDRESS

G- Si-7P CRy-ST-2IP

TIILE O peters Tme [J Change [ Addition
HAME HEME

STREET ADDRESS STREET ADURESS

G- ST- 2P CITY-57- 2P

12. ) heraby certify that the mmmmh
indlicated nn this r2part of suppirmental report is true and accurate and 1hal oy signatur

o the corporation of the recenar of ruslee empower2d 1o execule this report as requirad by Chapsern 607, Florida Statulas, and that my name apnaars in Block 10 or Block 111

changed, or on an gplacihRent with an g Idress with ail other ke empowsared
SIGNATURE: m Al WNORATD Couarigigte W28 -08

upplied with tis filng does nor qualfy tor the exempiions contamed 10 Cham’:’! 119, Flonda Statutes, | lurther cerify that ihe intormation

g shall have the same lagal etiect as il macte under oath, that 1 am an officer or director

SIGNATURE AND TYPED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Date

fagme Frore #




