FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S41069 IR, 04-19-2007 90199 013 ***150.00

1. Entity Namg
OUTBOUND-M.LS., INC.

Principal Place ol Business Mailing Addrass 40 0 B‘J { b ‘i
927 FERN STREET, SUITE 2500 927 FERN STREET, SUITE 250 R
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US )
PR P S R AT GOAR R EACAR RN G
P.0. Box 2331
Suile, Apt. #, etc. Suile, Apt. #, atc. 04162007 Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
fj popka L 59-3058014 Not Applicablo
- - T
Zip Couniry :fg o f‘, O"l" Coﬁws ﬂ" 5. Cariificaie of Stalus Desired 4 Ecaae-;ga?:dmonal_
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

DELZINGARO, CELESTE M

874-GRAND SAYAN LOOP Street Address (P.Q. Box Number is Not Acceptable)

APOPKA, FL 32712

. Cily FL I Zip Code

L\

8. The above named entity submits this statemant for the purpose of changing ks registered office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept
the. obligaticns of registered agent.

smr@}ugs:; l_éo/( /Cl_m \'{Oﬂ Jﬂma/{d—) 4//3/0 7

.. Signature, typeo of printed name of registered agent and x){a JYpplcamﬂ (NOTE: Regstered Agent signalure required when reinsiaing) Tpate ©
FILE NOW!I! FEE IS $150.00 8. Election Campaign Flnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
T VP [ Detele e Yresident [@Thange [ Acdition
A DELZINGARO, CELESTE M HANE Delzingave, Celesie m.
STREET ADDRESS | 874 GRAND SAYAN LOOP STREET ADDRESS | @7 4 (sfan A S a1 (e o‘O
cry-sT-2F - | APOPKA, FL 32712 OSSP  Orpsk A . FL 257 ) —
TILE P Q/nemg TITLE i [ Change  [[] Addition
NAME POLK, THOMAS NAME
STREET ADDRESS | 21250 WOLFBRANCH RD SIREE | ADDRESS
GITY-ST-2IP MOUNT DORA, FL CIiY-S3-2IP
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-5i-2IP
TITLE 1 Delete LE O change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Iy -SF- 2P CHY-ST-2IP
TILE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-SI-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP

12. | heraby certily that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or Iruslee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrass, wilh all other like empowsred.
4/13Js1 do71-814-8133
7

Baie Daytwme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED N, OR DIRECTOR




