2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V03000 Apr 19,2007 08:00 A
!, Enily Namo Secretary of State
OUTRAGEOQUS OCCASIONS AND MORE, INC. ry
Principal Place of Businoss Mailing Address
4511 S UNIVERSITY DR 4611 S UNIVERSITY DR
SUITE 133 SUITE 133
IR NAREAE
2. Principal Place of Busincss - No P Q. Box # 3. Mailing Addross
Suite, Apl. #, oic, Suile, Apl. # cle 1st MOORE CR2E034 (10/08)
Cily & Slate City & Slale 4. FEI Number Appliad For
65-0244935 Nol Applicable
Zp Couniry Zp Counby 5. Certificate of Status Desired [} ?i.gfqﬁg:{;lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name
MCKISSICK, JUDY i
4611 S UNIVERSITY DR Stroet Address (P.O. Box Number is Nol Acceptable)
SUITE 133
DAVIE FL 33328 _
City FL Zip Code

8. The abovo named entily submits this statement for the purpose of changing its rogistored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE

Signaturg, lyned or praed name o registered agent and nile ¢ apphcable {NOTE- Regsterad Agent signature rocjured whon renstating ) DATE

- — VA% FAp ket

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [7] Added to Fees

FILE NOW!! FEE IS $150.00° ~
After May 1, 2007 Foe Will Be $550.00 .
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

i DPT 7 pesere 1 . [ Change  [] Addilion
NAMI MCKISSICK, JUDY NAMI® '

str1anoness | 4611 S UNIVERSITY DR STRHE ADDR 85

onv-si-ze | DAVIE FL CIY-$1-2p

THIE Dvs : - . lange Addition
Nt MCKISSICK, THEODORE O o o —— . UUD*]DU?”@?EP Cl,d . - |
SIE vmnEss | 4611 S UNIVERSITY DR STREIT ADORE $5 04/30/07-30065-013 150,00
CIFY-ST-21P DAVIE FL Ciry -81-71p

TILE 7 petele I s O ctiange [ Addition
N NAME -

SIRTT ADDRLSS SIRLET ADDRLSS

CITY-S1-2IP CITY-S1-21P

1ms ] Detets THEE: [ change  [~] Addilian
NAME NAME

STREE T ADDRESS SIHEET ADDHESS

CIY 81 7IP CHY-51-71P

i O Delete mir [ change [ Aderlion
NAME NAMI,

STRILT ADIHI 55 SILET AR SS

CIY-S1- 11 . CIY-SI-41

nnr O pelele e . [ Change [ Addilion
NAML NAM,

STREC T ADERESS SIRIE ADDRLSS

CITY-S1-71P CIY-S1-21P

12. I hereby corlify that tho information supplied wilh Lhis liling does not quatity for the axemplions contained in Section 118, Florida Statules. | further cerlify that the information
indicaled on this roport or supplemontal report is trse and accurate and thal my signature shall havo tho same legal effect as if made undor oath; that | am an officor or direclor
ol the corporalion or tho receiver or Iruslec empowored 1o execuyle this reporl as roquired by Chapler 807, Florida Slalutes; and Lhal my name appears in Block 10 or Block 11
if changod, or on an atlachment with an address, with all other like ompowered.

SIGNATURE: Wﬁ/&w/w THeoDokE M KissicK ’://Zézf 54 43| 572/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




