2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000071817

1. Entity Name

T.J. OUTFITTING, INC.

Principal Place of Business

9124 GALLUP CiR
SPRING HILL, FL 34608

Mailing Address

0124 GALLUP OR
SPRENG HILL, FE 34608

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90299 021 ***150.00

I T |
0 A
1 O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3482949 Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desgired O Eggasqfr::m'
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name
PASTORE, JOSEPH
9124 GALLUP CIR Street Address (P.O. Box Numbef is Not Acceptable)
SPRING HILL, FL 34808
City FL ! Zip Coce

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

the obligations of registered agent.

SIGNATURE
Sonature, typed o Drnted rame of regnitensd agont and tide 1 2pplicabie. {NOTE: Regesiered AQen mgr vequred wh DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 peleta TILE O change [ Addition
HAME PASTORE, JOSEPH NAME
STREETADDRESS { 9124 GALLUP CIR STREET ADDAESS
GITY-S7-2P SPRING HilLL, FL 34508 CTY-S1-7P
TMLE v 3 petete TIMLE [} Crange  [J Addition
HAME PASTORE, ANOTHY HAME — R ‘
STREET ADORESS | 10523 HORIZON DR. smeraooess | | OOS ki o Nic~ Aoe.
CTv-§1-20 | SPRING HILL, FL 34608 ovs-z2 | Spotg i ElL Yo S
TLE 15 3 Detete ME ~ O crage [ Addition
NAME PASTORE, ROBIN MAME
STREET ADDRESS | 8124 GALLUP CIR STREET ADDRESS
CITY-ST- 2P SPRING HILL, FL 34608 CITY.S7. 2P
TE {7 Defete TME [J Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-S1-2P CITY-51-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME O petete TMLE [JcCrange [ Adctlion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-2P , - CITY-ST-2P

12. | hereby cerfy that the informalion. supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as réquired by Chapler 807, Florida Statutes: and thal my name appeers?

changed, or on an atlachment with an address, mnﬁher like empowered,
SIGNATURE: Roh,n QA—-‘D‘P/\:O__
RECTOR

WGNATURE AND TYPED OR PRINTEL NAME OF SIIMNG OFFICER OR

Block 10 or Block 11 if

382)

H-10-0l  Uf3-5ite.




