2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

FILED

DOCUMENT # P98000089764 Rl Feb 26,2007 08:00 A
1. Entity Name Secretar Of
ENTERTAINMENT QUTFITTERS, INC. y State
Principal Place of Businoss Mailing Adcdress
250 W. CHURCH AVE. 250 W. CHURCH AVE.
AT AT A
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, ApL #, alt. Suilg, Apl. 4, ale. 151 MOORE CR2E034 {10/08)
Cily & Slale City & Slate 4. FE! Numboer Applicd For
59-3544536 Mo Applicabio
Zp Country Zie Country 5. Carlificale of Status Dosired O §g‘;§q3?:‘;“°na"
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registered Agent
Namga j
DONKIN, TRACEY _
250 W. CHURCH AVENUE Sireal Address (PO Box Number is Not Acccplable)
LONGWOOD FL 32750
Cily FL Zip Code

8. The abova named enlity submits this slalemant lor the purpose of changing its regislered oflice or regislered agont, or both, in the Slalo of Florida. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

Bgrenare, iyRed or prntea name oF ragisterdd aganl and blle ¢ apphzgile

NOTE Regstered Agent Syynature reaured when rainstanng)
4 g

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payahble to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contrinution. ]

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE VP 1 Dolete e O change [ Adetion
NAME CARNES, ROBERT M NAME

staer] norrss | 250 W. CHURCH AVENUE SINCT ADDI 85 e

eiy-st-zp | LONGWOQD FL 32750 Cy-s1- 7P nn Hgiﬂ}%ﬂﬂ%f}ﬁ‘éfél_nﬂ oo

IMLE P [ Detele mr TR T T e [ Addion
SIRTT Apph <5 | 260 W. CHURCH AVENUE SILET ADDRYSS

ory-si-zp | LONGWOOD FL 32750 CNY-51-71°

IITLE S J pelete ny O change [ Aadilion
M~ ~ 7| DONKIN, TRACEY'H ~ ™~ 7 s T T T T e - - T o - : i T
SIREE] ADDME 85 | 250 W. CHURCH AVENUE SIHELT ADDRESS

CIy-s1-71p LONGWOOD FL 32750 ClY-5l-/1P

1IE ] Delate li; [(Jchange [ Addilion
NAME NAMI

SIET ALDRESS STRIFTADDRESS

CNY-S121P CITY-S1-2IP

THLE 1 pelete Ik, [ change [ Additien
NAME NAME

SIAET ADDRI S5 SR 1T ADDRTSS

Y- $1-41P CITY- ST- 7P

TILE 1 Datese T [ change ] Adaiion
NAMT NAME

STRTET ADDRESS SINELT ABIRESS

CITY-5i- 2P CITY-S1-71P

12. | hereby corlify thal the infermation suppliod with this liling does not quali )
indicaled on 1his repert or supplernental report is lrue and acgurate and thal my signalure shall havo the same lo 1
of the carporation of Ihe receiver or trustoa cmpowercd lo execule this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an attachmonl wilh an address. with all other like empowered.

SIGNATURE:

-

fy for the oxemplions containod in Section 119, Florida Stawtes. | further cerlify thal Lhe iniormation
al effect as if made under oalh; thal | am an officer of ciracior

SIGNATURE ANDF@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoie #



