2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P970000938%5 Feb 04, 2008 08:00 AN
1. Enlity Name S
ecretary of State

CHOKOLOSKEE ISLAND QUTFITTERS, INC.
Prnacipat Place of Busingss Maling Address |
P.C. BOX 172 P.O. BOX 172
T T ”II”“‘ Hl ‘|m ’"" |I”'||m ||m ||"”|‘|| Hm ‘|||‘ Hll‘ |‘“||‘ " '"’
2. Prngipal Place of Businnes - Mo PO Bor # 3. Malhing Adcrass

Suite, Apt # elo. Soite Apt # el 18t MOORE CR2ED34 (10/07)

City & State Cry & State 4. FEi Number Apiied For ;

39-3476945 Not Apglicable
SUnY 7 o .
zp Couniry F Lountry 5. Certficate of Status Desired O Eg'ggﬁf’;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmg

?gé%Kggﬂ,E%évLIENE Streat Address (P.O. Box Number s Nat Accaptabig)
CHOKOLOSKEE FL 34138

City FL Zip Code

8. The apove namsd srity submims this statement for tha pusacse of changing i1s registeted office or regrsterad agent, or oot in the Siate of Flenda. | am familiar with. and accept i
the chiigations of registered agert.

SIGNATURE

S gnate e, P oF £ e 1an O e lerna L wrlated 1e | oepl cacis fGTE Pegisiied AQOr | S lure < i ar =

9, Flecyon Camoaign Financing $5.00 May Be
Trust Furd Gontnbution. (] Added 10 Fees

e S N
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pecte TITLE [JChange [ Andition
NEME PRICKETT, DAVID HAME Ennnnnat 2404
STREET ADDRESS | PO BOX 172 STREET ADDRESS Qo2 n0-0nns1-n1 150,00
oY ST-An CHOKOLOSKEE FL 34138 Ciry-g1-210
e 1 paete TME Ol Crange [ Adaion
HAME HAME
STREFT ADDRESS STHEFT ADGAESS
NY-5T-7 oIry-51-1m0
Tk O Decte THLE T ceange 7] Audition '
HALSE HARE
$TREET ADDRESS STAEET ADDRESS
ATY-5T1-217 CITy-51-21P
NI O Deete TITLE [JChange ] Aadition
NERE HAWE
STREH ADCRESS STREET AUIRESS
oTy-§1- 1 CITY-5T-21P
ik O Dewe TITLE [ Changs [ Adduion
HAME N
SIRZET ADGRLSS SIRCET ADORESS
LITY-SE. 21 iy 51-41°
it [J neiete e [JCrange [ Aadibioe
NAME HAME
STREET ACORESS STAEET ADDRLSS
CITY-ST- 219 CITY-ST- 210

12. | heraby ceriity that tha information suopled with this fikng does net gualify for the exarmetions contained in Sectior 119, Flonda Staiutes | furtner cerufy that the informalion
indicated on this report or supplermentat report is true and accurale and that my signaiure shall have the same legal ettect as if madc under oath, that | am an oficer or director
of the corporanan or the raceiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes: and that fmy narre appears in Block 10 or Black 11
it changed, or on an attachment with an address, with ajlather ke empowered.

SIGNATURE: Dwé /-30-08 237 91280

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Loty Myt g Frope




