2008 FOR PROFIT CORPORATION
.. ANNUAL REPORT FILED

DOCUMENT # P97000008934

1. Entity Name

ESTERO RIVER QUTFITTERS, INC.

Principal Place of Business Mailing Adadress
20991 S TAMIAMI TRAIL 20991 S TAMIAM! TRAIL
ESTERO, FL 33928 ESTERD, FL 33928

00 R

01282008  No Chg-P CR2E034 (11/06)

Apr 14,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Py Ao T

65-0714923 Not Applicable

$8.75 Additional

5. Centificate of Status Desired O Foe Raquired

8. Name and Address of Current Registerad Agent

STULLER, PAULA § DO NOT WRITE

20991 & TAMIAMI TRAIL

ESTERO, FL 33928 IN THIS SPACE

8, The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE NN R ]
Signeature. ypad or prnksd name of regesterad agent and tiie f applcable (NOTE: Regeios ad AQevil ingnirkas réqueed when rensatng) “4 :-,4 ,.i-]' L‘;’ :D}RF—I 2 | ” 7 1 !...I_l m 1
FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mey 8a
After May 1, 2008 Foe wili bo $350.00 Trust Fund Contribution. [0 AddedtoFaess
19, OFFICERS AND DIRECTORS i
TME D
NAME STULLER, PAULA S

SIREET ADDRESS | 20991 S TAMIAMI TRAIL
Ery-51.20 ESTERO, FL. 33928

TITLE

RAME

STREET ADDAESS
CITY-S§T-2P

e
NAME
STAEET ADDRESS

av-s1.2 DO NOT WRITE

NAME
STREET ADDRESS
CITY-55-2P

AnE

NAME

STREET ADDRESS
Crry-s1-2P

e I IN THIS SPACE

TLE

NAME

STREET ADDRESS
Cimy-57-2P

12. | hereby cedify thal the information supplied with this filhg does not gualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repot ia true and accurate ang that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion ot the receiver or ustee empoweted to execute this report as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: @4«4/ Lrizllec Yy /-4 & R8T-992 Yoo

SHENATURE AND TYPED OR PIENTED NAME OF SXGMNG OFFICER OR DIRECTOR Ourytrne: Phcana i




