2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V03000

1. Entity Name
OUTRAGEQUS OCCASICNS AND MORE, INC.

Mailing Address

4611 3 UNIVERSITY DR
SUITE 133
DAVIE, FL 33328

Principal Place of Business

4617 S UNIVERSITY DR
SUITE 133
DAVIE, FL 33328

FILED
May 01, 2008 08:00 AN
Secretary of State

ARG A
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04202008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
65-0244935 Not Applicabla

5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Namae and Address of Currant Registered Agent

MCKISSICK, JUDY

4611 8 UNIVERSITY CR
SUITE 133

DAVIE, FL 33328

oy g T %

DO NOT WRITE
IN-THIS SPACE

o

»

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, n the State of Florida. |

the obligations of registered agent. N

SIGNATURE

am famiiar with, and accept

Signaure, (ypad o ornted name of regisiered agen( dand itie f apptcatie,

(NGQTE: Ragisiered Agent signature requirad whan 1ainslaung)

DATE

9. Elacton Campaign Finanging

FILE NOW!II FEE IS $150.00 .
Trust Fund Contnbution.

After May 1, 2008 Fee wll be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

DPT

MCKISSICK. JUDY K
4611 S UNIVERSITY DR
DAVIE, FL

TTLE

NAME

STREET ADDRESS
City-ST-21F

TITLE DvVS
NAME
STREET ADDRESS

CHY-ST-21p

4611 S UNIVERSITY DR
DAVIE, FL

TINLE

NAME

STREET ADDRESS
CiTy-31-20P

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS L
CITY-ST-2IP . T

TiITLE

NAME

STREET ADDRESS
CIry-st-21P

MCKISSICK, THEODORE ‘ -

| AR o 1.

:
. N ‘a ) "
. \ s

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fursher certify that the infarmation
indicated on this report o supplemental report is true and accurate and thal my signature shall have the seme legal effect as if made under oath; that | am an alficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other ke empowgred

SIGNATURE: &% %//

3IFNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/éfég/ ?

Dale Daytima Frone »




