2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P97000093815. . Secretary of State
1. Enlity Namg
of¢ e of¢
CHOKOLOSKEE ISLAND OUTFITTERS, INC. 03-08-2007 20012 042 ***130.00
Principal Place of Business Mailing Address
P.C. BOX 460 P.O. BOX 460
e B H"Hll“mlm ’H" IIN III” II\“ Im m" WIHM. N“‘ II“II‘ ]l .“l
2. Princjpai Placo of Business - No P.O. Box # ailing Addross
o Pox 172 © Ry 1727
Suite, Apl. #, clc. Suile, Apt #, clc. 15t MOORE CR2E034 {10/06)
Cily & Stale — City & Slale 4. FEI Numbet _ Applied For
59-3476945 Nol Applicable
ain Country Zip Counlry 5. Cerlificale of Status Desired ] 58'75 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PRICKETT, DAVID

1254 DEMERC LANE Sireet Address (P.O. Box Number is Not Acceplable)
CHOKOLOSKEE FL"34138

City FL | Zip Code

8. The above named entity submits this slalemenl for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accopt
the obligations of registored agent.

SIGNATURE
Signature, yoed or printed narnie of regisiered agent and wile © apphcatle (NGIE. Regisiered Ayent signature recrired whan reinstating) DATE
ﬁeFll:iE NOW!I! :EEV:ISIISB.ISO-OO 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 ee i e $550.00 Trusl Fund Conlribution.  [[] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D J Dolets mu O Change [ Addition
NAME PRICKETT, DAVID NAME
sifar 1 apopess | PO BOX 172 SIRELT ADDIESS
cry-stop | CHOKOLOSKEE FL 34138 ChY S1 AP
it £ Delele e Ochange [ Additien
NAME NAMI
SIRLEL ADDHESS SINE 1) ADDRESS
clly-si-2Ip CITY SI-JP
1L, O Delete THLL [ change [ Addition
NAE. NiMI
SIRLET ADDRESS SIRLLT ADDRLSS
CITY-$1-71P ciry-$1 2P
s 3 Delete T O] change [ Additicn
NAME NAME.
STREET ADDRESS : SIREELT ADDRESS
CITY- $1-21p Y s AP
e [ oelete nnt [C1change 3 Addition
NAMI NAME
STRLE | ADDRESS SIREET ADIFESS
SATY-SI-4IP chy i AP
T [ petete i ] Change [ Addition
NAME HAMI
SIREE] ADDRESS SIREF 1 ADDRESS
Iy $1-71P GITY s1-71p

12, 1 herchy corlify that the infermation supplicd with this filing does not qualify Tor the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repori is rue and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslec empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an alttachment with an address, with all other like empowercd.

SIGNATURE: M F/D/,,,é{,uqz A =22-07 31 Lo pav4
SIGNATURE AND TYPED O INTED RAME OF 5i NG OFFICER OR DIRECTOR . Date Waylme Thore &




