2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S41069

1. Entity Name
OUTBOUND-M.L.S., INC.

Principal Place of Business Mailing Address

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90361 046 ***150.00

927 FERN STREET, SUITE 2500 927 FERN STREET, SUITE 250 YUUJUU'ERV
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32707  US .
s e I CA AR ERRER AR

Sulte. ApL #. etc. Sulte, Apt. # elc. 04112006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3058014 Not Applicabie
Ze Couniry Zp Country 5. Centificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DELZINGARO, CELESTE M
874 GRAND TAYLOR LOOP
APOPKA, FL 32712

Street Address (P.O. Box Number is Not Acceptable)

81 Crand Sauvan Loop

Y Apapka

Zip

FL'

D71

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

the obligationarjgistered agent. ~
SIGNATURE U/SCLQJQL,D

L0

Yicahle.

Signature, typed or printed name of registerad agn?{u)d title if
=

(NOTE: Regisiarea Agant signature required when reinstating)

‘F/n/oo

=

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. QOFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE VP 73 Delete TITLE [ change [ Additien
NAME DELZINGARQ, CELESTE M NAME

STREETADDRESS | 874 GRAND SAYAN LOOP STREET ADDRESS

CITY-ST-2IP APOPKA, FL 32712 CITY-51-2IF

TITLE P O pelete TINLE [ change [ Addition
NAME POLK, THOMAS NAME

STREET ADDRESS | 21250 WOLFBRANCH RD STREET ADDRESS

city-s1-21p MOUNT DORA, FL GITY-ST-2IP

LE [ Detete TIMLE [JChange  [J Addition
HAME HALE

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

TILE (3 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Iy -$1-21P GITY-ST-ZP

TILE [ Delete TIRLE DO change [T Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IF CITY-ST1-2IF

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacmzjn address. with all other iike empowered.
SIGNATURE: (1 Q/Q,Qﬂ//’yq SAAAAD

4‘/!: [0 HO7-§1¢-853;

SIGNATURE AND TYPED OR PRINTED MAME OF sncui\ujbfnczn R &tscron

Date U Daytima Phore #




