2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 28, 2006 8:00 am

DOCUMENT # P97000093815 Secretary of State
1. Entity N . . .
il Name : , 03-28-2006 90116 030 ***150.00
CHOKOLOSKEE ISLAND QUTFITTERS, INC.
Principal Place of Business Mailing Address
P.O. BOX 460 P.O. BOX 460 | . v
e e Hll“ll‘ Hl ‘lm ‘ll“ “W ||m ||m ||“| m“ "m um ““’ |Il|||’ “ lll‘
2. Principal Pltace of Business 3, Mailing Address
Suite, Apt. #. elc. Suile, Apl. 4, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
59-3476945 Not Applicable
Zip Country ap Country 5. Centificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

PRICKETT, DAVID

1254 DEMERC LANE Street Address (P.0. Bax Number is Not Acceplable)

CHOKOLOSKEE FL 34138

City FL Zip Code

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

SIGNATURE

Signalure, typed on pratoa name ol egrsteced agent and Lile ¢ apphcatie [NOTE - Regsteren Agem signature reguued when renstalng} DATE

_ FILE NOW!! FEE'IS $150.00- ° .-
3. After May'1, 2006 Fee-Will Be $550.00
. Make Check Payable 10 Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE O change [ Addition
NAME PRICKETT, DAVID NAME
STREET ADDRESS |P. O. BOX 460 N/A swrroneess | o ax {722
CITY-ST-7IP CHOKOLOSKEE FL 34138 CiTy-ST-2tP
TME O Delele TLE [J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 219 CITY-ST-2IP
- -p ikE R ™ Datie . P — . - - _ [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIN-ST-21P CITY-ST-ZP
e O oelete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
oy-51-2P ITY-ST-7IP
T [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Zip
e 3 pelere TILE O change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
coY-SI-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repont is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changad, or on an atiachment with an address, with all ather ke ampowered.

SIGNATURE: Doel /i%éaf’ DY N 3-20-06 237 Al 228¢

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Dayi:me Phoaa #




