FILED
2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000044480 07-30-2007 90062 017 ***150.00
1. Enlity Nama
THE WASHOUT, INC.
Principal Place of Businass Mailing Addrass 2T
601 WEST MAIN STREET 601 WEST MAIN STREET
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
e R [T T

Suite, Apl. #, etc. Suite, Apt. #, elc, 07102007 Chg-P CR2E034 (12/06)

City & Slate City & Slate 4, FE! Number Applied For

65-0924664 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired [} ?i';;lﬁf:dmonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i' Name
FISH, ALLISON .
601 WEST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL l Zip Code

8. The above named entity submlls this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed nama ¢! ragisiered agent and tile f applicable. (NOTE Regrstered Agent signature required when remnstating) DATE
“FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193{2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE STDV 7 oetete THLE O change [ Addilion
NAME FISH, ALLISON NAME
STREET ADDRESS 1 601 WEST MAIN STREET STREET ADDRESS
CITY-ST-2P IMMOKALEE, FL 34142 ciry-51-21p
e PD O pelete TINE [ change [ Addilion
NAME FISH, BARBARA A NAME
STREET ADDRESS | 601 WEST MAIN ST STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL 34142 CITY-S1-2IP
TMLE {7 Delele TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2P
TMme [ Detete TitE (O Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cInY-S1-2F
TILE 1 pelete IMLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 21 CITY-§i-2P
THLE O Delete TIME Clchange [ Addilion
HARAE NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-$1-7P

12, | hereby certify that the informatig]
indicated on this regort or supp!
of the corporation or the recevey 4
changed, or on an attachment

th thwetiling does not quallly lof the exemptions conltainad in Chapter 119, Florida Siatutes. | further certify that the information

is trug and acglirNe and ¥ signature shail have the sama legal effect as if made under cath; that | am an officer or director

pe:vered loe : pofTAs requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
ith all othel like el prag!

X 1-25-07 3,229,511

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T1ate Daytime Phone ¥

SIGNATURE:/




