FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

DOCUMENT # 722549

1. Enlity Namg

WASHINGTON ARMS MANAGEMENT, INC.

ANNUAL REPORT Secretary of State

03-12-2007 90102 006 ****70.00

Principal Place of Business Mailing Address
190 £. OLMSTEAD DR. 190 E. OLMSTEAD DR.
THUSVILLE, FL 32780 TITUSVILLE, FL 32780
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llm ‘ml ”llM". l““ |‘|l| mml” ||I MH |‘|‘| |‘|“Il|m|| IH“\
Suile, Apt. #, elc Suite, Apl. #, eic.
uie. An wie. Apl. 8. ela 01112007 cng-NP CR2E037 {12/06)
City & Slate Ciy & Slate 4. FEI Number : Applied For
59-1449619 Not Applicable
Zip Country Zip Counilry . . $8.75 Additional
5. Certilicale of Stalus Desired g Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narme
MILLER, SUZI
190 E QLMSTEAD DRIVE G-4 Street Address (P.O Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL I Zip Cods
B. The above named enlity submits (his slalemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nawe ol registored agent und nile f applicaole (NOTE Registered Agent signature required when reinsiating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ™
TITLE == O pelete 1I7LE Presy desrt [JChange [ Adailion
NAME VIGLIOTTI, MICHAEL HAME P\‘.bh Tercy
STREET ACORESS | 180 E OLMSTEAD DR C-14 SIREET ADDRESS |1} & E o l"“brcﬂd' O, A=l
cy-st-2p | TITUSVILLE, FL 32780 ar st Mituswille FL3ID 180
TITLE (] [ pelete ML \/vc,e. e denT O change  [¥hdaiion
NAME MILLER, SUZ! NAME ey, Denri S
STREET ADDRESS | 190 E OLMSTEAD DR G-4 ’ STREET ADDAESS \Qﬁ‘) e . olmsrend DL &Y
oiv-si-ap | TITUSVILLE, FL 32780 P avsiee | ~Tidy s, He Fl 32180
IHLE T = TILE e e’ e<‘> [l Chenge  [Faddilion
et VIGLIOTTI, JEANNETTE A Ve Oy A e B
SIREET ADORESS | 190 E OLMSTEAD DR C-11 sineet apoeess |1 A0 E.OlmazTee
oir-si-gp | TITUSVILLE, FL 32780 ovsip Tibusville FL 33780 L
TiLE 0 M Delete TILE 0 Ceakow ®fhange [ Addition
HAME HAMPTON, RAELENE MAME -V; Ll ot . Michacsy
STRET ADDRESS | 190 E OLMSTEAD DR F-15 SREET aD0REsS | 140 €O \rnwtead T™r . ¢ oy
CITY-51-2IP TITUSVILLE, FL 32780 GIv-$1- 2P Tihusol lkc‘ €\ 3380
TLE D O pelete e O vrecReow [J Change IE/Addlliun
RAME SHAFER, LORENE NAML wumphrey Seen da
SIRELT aD0RESS | 190 E QLMSTEAD DR F-5 smeenaopiess (1A & .olmedrend e, €77
CliY S1-2IP TITUSVILLE, FL 32780 CITY- ST 2IP
1MLE D Eﬁelele TIE [ Change [ Addition
KAME HUDSON, GLENN NAME
STREET ADDRESS | 190 E OLMSTEAD DR F-16 STREET ADDRESS
CITY-S1-21P TITUSVILLE, FL 32780 CuY-ST P
12. | hereby cerlily that the infermalion supplied with this lilin g does not gualify {or the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that lhe information
indicated on this report or. supplemental report is true and accurate and Lhal my signature shall have the same legal effect as il made under calh; thal | am an officer or directer
ol the corparation or the recaiver or lruslee empowered [0 8xecute this report as required by Chapler 617, Fiorida Stalutes: and that my name appears in Block 10 or Block 11
changed. or on an allachment with an address, with all other like empowered.
SIGNATURE: Séﬁ%%w,u Suz. Willec SeQFL+ﬁvq /07 BMN-26T- 1553
77 81GNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Dayinnir Phona 4




