2007 FOR PROFIT'CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000014942

1. Entity Nama

CELLULAR QUTFITTERS, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Mailing Address

600 N HWY 27
MINNEOLA, FL 34715

Principal Place of Business

600 N HWY 27
MINNEOCLA, FL 34715
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JORDAN, EDWARD P ||
604 N HWY 27
MINNEOLA, FL 34715
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8. Tha above named antity submits this statemant for the purpose of changing its registerad offlce or ragistered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatuie, typad or prinlad nama of ragistergd agent and itle if applicable.

(NOTE: Reglsterad Age#nt signature recylred wnen reinatating}

DATE

FILE NOW!Il FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trugt Fund Centribution.

9. Election Campaign Financing

O

$5.00 mayBe
Added to Fees

10. CFFICERS AND DIRECTORS ]

PVST

MCKAY, DAVID B

600 N HWY 27
MINNEOLA, FL. 34715

TITLE

NAME

STREET ADDRESS
Ciry-S1-2ip
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MCKAY, DAVID B

600 N HWY 27
MINNEOLA, FL 34715

TITLE

NAME

STREET ADDRESS
CITY-87-2IP
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STREET ADDRESS
GiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-2IP
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CITY-ST-2IP
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STREET ADDRESS
CITy-8r-2IP
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12. | hereby certify that the information supplied with this hhnc?
indicated on this report or supplamental report is true an
of the corporation of the tecer
changed, or on an attachmant|

SIGNATURE:

ass, with all other like empowered.

does not qualify for the exemptlcns contained in Chapter 119, Florida Stalutes. | further certify that the inlormation
accurate and that my signatura shall have the same legal effect s if made under oalh; that | am an cfficer or director
smpowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-1-07  253-943-3117)

e, h
SIGNATWRE AND YYPED OR PRINTED uuﬂos SIGNING OFFICER OR DIRECTOR

Cate Daylime Phons »




