FILED
2008 FOR PROFIT corRPORATION ~ May 02,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P97000022206 PAL: 05-02-2008 90175 046 ***150.00

1. Entity Name

REMINGTON QUTPOST, INC.

Principal Place of Business Mailing Address L
26300 CORTEZ BLVD 26300 CORTEZ BLVD
BROOKSVILLE, FL 34602-971 US BROOKSVILLE, FL 34602-971 US

R

04022008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py=poys AeaTS

59-3438 154 Not Applicable
" : $8.75 Additional
5. Certificate of Status Desired d Fes Required

6. Name and Address of Current Registered Agent e e e

e
—— ———————

A AMELAC. DO NOT WRITE
DAVENPORT, FL 33837 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signaiura, typed or prinled name of regislered agenl ang litig if applicable, (NOTE: Registered Agenl signalure fequired whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFaes
10. CFFICERS AND DIRECTORS |
TME D
NAME ANDERS, PAMELA C

STREET ADDRESS | 104 BOXWOOD DR.
enY-ST-2P DAVENPORT, FL 33837

HNE

NAME

STREET ADDRESS
CIrY-5T- 2P

TILE
NAME

el I - - = DO NOTWRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TiRE
HAVE

STREET ADDRESS
CiTY-51-21P .

12. | hereby cetify thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. I further certity that the information

indicated on this report or su ntal report is frue and aceurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all ather like empower

SIGNATURE: A/t «Srton , Pla MGka-Aﬂdéf\S\ A0 Rl i

j jNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR = Date Daylime Phora #




