2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24, 2008 08:00 AV
DOCUMENT # PS6000077063 IR0 Secretary of State

1. Entity Name
OUTDOOR NEEDS, INC.

Principal Place of Buginess Mailing Address
14729 N. FLORIDA AVENUE 14729 N. FLORIDA AVENUE
TAMPA, FL 33613 TAMPA, FL 33613

GO A A O0 WA

04152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopIed Tl

59-3937432 Nai Applicable
5. Certificate of SmtusDesied ~ []  $5-7 Additional

6. Name and Address of Current Registerod Agent

HAUN, DARRELL DO NOT WRITE

14729 N. FLORIDA AVENUE

TAUPA.FL 33613 IN THIS SPACE

8. The above named entity subrits this slalement for the purpose of changing its registered office or regisiered agent, or both, in the Slale of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE :
M . Sigrature, 17Ded OF Drintad nanms? of rogeted agank and il ¥ sppkcable. | ' (NOTE: fley Ageni si otarod when fomsiat DATE

L R i o . ttt 3 - . -~ - - -
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Twst Fund Corribution. 3 [1 Addod to Fees

1

10.. . ... .. ... . OFFICERS ANDDIRECTORS {

TINE P ’ f
NANE " | HAUN, DARRELL '

SIREET ADDRESS | 14729 N FLORIDA AVE

cnestze | TAMPA, FL 33613 LNDONna3S

L}
li Vi1 A SR b i Sl § 1
HILE W lay Ug—gliiib—]
NAME

STREET ADDRESS
CIry- ST-2p

TITEE
NAVE

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-St-ap

IE
NAME T
f OSIREETADDRESS | - 1T

| cmv-st-ae o}
L e I EEL R T . . eeR T S :

Ll I R o A N TTE ) )
STREET ADDAESSH| #4725 i: 1o#. 6 7 o0 0o, MR I oAb ‘
ciY-S-2p oo Erer TERGT

e I T

12. | hereby cenily that the information supplied with this filin(? does not qualify for thé éxefptions contained In Chapler 119, Florida Stalutes. | furiher cetlify that the infoernation
" indicated on this repornt or 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 let):e'ﬁr tisle;fzpowered {0 execute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment it an ad , with all other like empow N
SIGNATURE: 9 b 22//9// /fé an/ %//( S WM FT 200

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytime Phone #




