L -

| FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 517129 03-21-2006 90018 005 ***150.00
1. Entity Nama
OUTDOOR LEISURE ENTERPRISES, INC.
Principal Place of Business Mailing Address
12900 TRAILS END RD 12900 TRAILS END RD .
FLORAL CITY, FL 34436 US FLORAL CITY, FL 34436 - US .
S s RELC NG RADAD I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
58-3038963 Not Applicatle
Zip Cnuntry; ~ Zip Country 5. Certificate of Status Desired O 58'75 A_dditional
B Fese Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent

. Name

VINCENT, DAVE

12900’ TRAILS END RD ' Straet Address {P.O. Box Number is Not Acceptable)

FLORAL CITY, FL 34436

.y

City FL I Zip Code

8, The above named entity submits this statemant for tha purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

.

SIGNATURE -
Signature. lyped or printed name of registered sgent and Litie if applicable. (NCTE: Ragisterad Agenl signalure required when reinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DP O Delete TITLE [ change [ Addition
NAME VINCENT, DAVE NAME
STREET ADDRESS | 12900 TRAILS END RD STREET ADDRESS
CITY-ST-2P FLORAL CITY, FL CITY -81- 2P
e Dve £ Delete TIMLE DVP ] ) XA cChange [ Addition
NAME JOHNSON, KATHERINE NAME Katherine Vincent
STREET ADDRESS | 12900 TRAILS END RD STREET ADDRESS 12900 Trails End Rd
etz | FLORAL GITY, FL CTY-51-2P Floral City, FL
TMLE ] Delate THLE 3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CATY-ST- 2P
TE (1 petete TMLE £ Change [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CiIy-ST-2IP CITY-ST-2IP
THILE 1 Detete TLE O change [ Addition
RAME NAME
STREET ADCRESS STREET ADORESS
CITY.SE-21P CITY-S1-2IP
TITLE O Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IF

12. | hereby 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 raport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the receiver or frusies empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sigNaTure: bavid Vincent fﬁ-@mghl% 352726-36499

SIGNATURE AMD TYPED OR PRINTED NAME 07!I NING OFFICER OR DIRECTOR Dale Daytime Phone #




