FILED

2008 FOR PROFIT CORFORATION . - Aug 29,2008 8:00 am

Secretary of State
P99000091201
P!Sr:\)nSNl;Jm[\enENT # 08-29-2008 90001 010 ***150.00
OUTBACK ADVENTURES, INC.
!
Principal Place of Business Mailing Address
275 DOE RUN 275 DOE RUN . . .
LORIDA, FL. 33857 LORIDA, FL 33857 .
R A0 0 R
Suite, Apt. #, etc. Suite, Apt. #, efc. 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0957586 Not Applicable
Zip Country Zip Couniry : , $8.75 Additional
5. Certificate of Status Desired O Feo Required ona
. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName =
TUCKER, MARCIA fu c'/k en a(dn A
275 DOE'RUN Stregt Address (P.O. Box Number is Not Acceptable)

LORIDA, FL 33857

275 DOE %
“honcla FL | 2%F¢~

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2am familiar with, and accept

the obligations of registered agent.
SIGNATURE 7670/{?’( 010‘1 H\f %’W jw QD:E 27~ 0?

Signalure, typed or printed name ol rsg:‘s.leve)fagenl and tile if applicabla. (NOTE Registered signaiire required when rewsiatmg)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe tn accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution, 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘| DP M Teiete TMLE 0pe [ Change  [BidTan |
NAME TUCKER, MARCIA NAE Two Ke € L_on "
STREET ADDRESS | 275 DOE RUN STREET ADORESS q¢ ,D0E f 1
omY-s-2% | LORIDA, FL 33857 oy-57-2p oidd  [S 4 335¢ 7
TME [ petete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDAESS
CITY-ST-ZIP CIiY-ST-20P
TILE [T Delete TmE [J Change_ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITZE O velete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2IP CITY-ST-ZIP
TALE (3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 7 Detete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the inforrnation supplied with this fiting does not quatlify for the exemptions contained in Chapter 118, Floriga Stautes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:




