2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 8:00 am

DOCUMENT # P98000032789

ecretary of State

1. Entity Name
BUSINESS OUTFITTERS INC.

04-10-2007 90016 022 ***150.00

Principal Place of Business

1444 (ESERY BLVD
JACKSONVILLE, FL 32211

Mailing Address

1444 CESERY BLVD
JACKSONVILLE, FL 32211

2. Principal Place of Business - No P.O. Box #

i

LT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3503118 Not Applicabte
Zip Country Zip Country 58.75 Additional

5. Certificate of Status Desired O

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

SUSA, KENNETH J
1822 NIGHT FALL DR.
NEPTUNE BEACH, FL 32266

Nam
Sosn . femmell T
Street Address (P.O. Box Number is Noj Agceptable
/260 78tk izre_aﬂ}- /L)ow'f'i\

%Q"QCASOQ«../I-//¢ &D CL FL l Zi;%odle L=}

B. The above namad entity submits this statement f
the obligations of registered agent.

SIGNATURE

se of changing its registered office or registered agent, or both, In the State of Florida.  am familiar with, and accept

/-[(q Sesea r Y/?/O 7

Signmture, Typed o printed name of legmeveyaganl ard title i applicabls,

{NOTE: Flogisterad Agent signature regukad when renalaingl Foate

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will bo $550.00

SS.OOMayBa' L f ‘. ) *
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

[ OFFICERS AND DIRECTORS - : 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . - P " [ Delete e [Jchange  [J Addition
HAME TERRY-SUSA, AMY NAME

STREET ADDRESS | 1822 NIGHTFALL DR STREET ADDRESS

ChTY-S1-2P NEPTUNE BEACH, FL 32266 CITY-57- 2P

me v 7 Defete THILE P A Change [ Addition
NAME SUSA, KEN NAME

STREET ADDRESS | 1822 NIGHTFALL DR STREET ADDRESS

CITY-ST-21F NEPTUNE BEACH, FL 32266 CITY-ST- 2P

TmE [ Detete TLE [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-S51-2P

TITLE [ Delete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

EIFY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2P

e 1 Detete TLE [3Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-2P

12. | heraby certify that the information 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 or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee em
changed, ar on an attachment with an addr

SIGNATURE:

execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Lon

PLISIRTELY &

SIGNATURE AND TYPED OR PRINTED NAME OF BiIGRING OFFICER OR DIRECTOR

other like empowered.
5 st 7/;% 72
/[ ok

Daytime Phona #




