~” 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000008934

1. Entity Name
ESTERO RIVER OUTFITTERS, INC.

Principal Place of Business Mailing Address

20991 5 TAMIAMI TRAIL
ESTERD, FL 33928

20991 S TAMIAME TRAIL
ESTERO, FL 33928

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, elc. Suite. Apl. #, elc.

FILED
Apr 18, 2007 8:00 am
ecretary of State

04-18-2007 90172 005 ***150.00

R0

03282007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Mumber Applied For
65-0714923 Not Applicable
4 Country Zn Couniry 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name

STULLER, PAULA S
20951 S TAMIAMI TRAIL
ESTERO, FL 33828

.

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement lor the purpose of changing its registered olfice or regisiered agent. or both, in the State of Florida. | am familiar wilh, and accept

ihe cbiigations of registered agent.

SIGNATURE

Signatung, typad ar printed rame of repistered apent and tile if applicanie

(NOTE. Remsterad Agent signatufe ieguirad when feinstanng) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

5. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE O Change ] Aadilion
NAME STULLER, PAULA S NAME

STREET ADDRESS | 20991 S TAMIAMI TRAIL STREET ADDRESS

GITY- ST 7iP ESTERO, FL 33928 CITY-ST-2IP

TLE [ Deiete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

MiE [ Delete TTE Ol change [ Addtien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIiY-§T-2IP CITY-5T-2IP

THLE [J Delete THLE [ change  [] Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIILE O Deleie TILE [l Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2IP

TILE [ elete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this liling does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this raport or supplemental report is true and accurate and that my signaiwre shall have lhe same legal allect as if made under cath; thal | am an oflicer or director
vl [rustee empowared 10 execuls 1his report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Blogk 111l

an address,_with all gther like empawered.
Q.AA..Q'(“" .

of Ihe corporation or the recg
changed, or on an attach w

SIGNATURE: K

A ‘1/#:’/07 A ‘I"Ijivsos‘b

SIGNAWJRE AND TYPEC OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

fore 7 Daywneg Phene ¥




