2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # 722549

1. Entity'Name

WASHINGTON ARMS MANAGEMENT, INC.

04-11-2008 90064 027 ****61.25

Principal Piace of Busingss
190 E. OLMSTEAD DR.
TITUSVILLE, FL 32780

Mailing Address
190 E. QLMSTEAD OR.
TITUSVILLE, FL 32780

VAP RN

2. Principal Place of Business - No P.O, Box # 3. Maiting Address
Suite, Apt, #, eic. Suile, Apl. #, alc. 04052008 Chg-NP CR2EQ37 (12/086)
City & Slale City & State 4. FEI Number Applied For
58-1449619 Nel Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent’ -
Name

MILLER, SUZI
190 E OLMSTEAD DRIVE G-4
TITUSVILLE, FL 32780

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

City

FL ' Zip Code

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

the obligations of registered agant.

SIGNATURE

5|9ﬂl[l;fl. CyDec OF Dhnted N ot regislerad a0ent and e # apokCaDly.

(NOTE: Regaterec Agenl uignalure isquired when ransialing)

CATE

Filing Feo Is $61.25
Due by May 1, 2008

9. Elactlion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida’Department of State

10. GFFICERS AND DIRECTCRS N 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOR‘-S IN 10

TITLE D ¥ Detste TMLE Difeckoc [ Change B,Addilion
NAME VIGLIOTTI, MICHAEL NAME DucoTe Vot

STREET ADDRESS | 190 E OLMSTEAD DR C-14 STREETADDRESS | |9 € .0 {m:;ven.d ©r. b-il

ory-st-2p | TITUSVILLE, FL 32780 Y-SR T kusvine FL 32180 ,
TLE S ‘ O petete FITLE Dicector [ Change Qﬂ(ddiuun
NAME MILLER, suz! NAME o=Teosk Diade 7

SIREET ADDRESS | 190 E OLMSTEAD DR G-4 STREETADDRESS L9 6 B . Olvwner end bDe. A=Y

crv-st-ze | TITUSVILLE, FL 32780 Y-St ldusvide &1 323780

THLE P O Delete e Vice Pn:-a‘ld’m E/Chanpe [ Aduition
NAME ASH, TERRY NAME ASsn "'Tcxnt

STREET ADDRESS | 190 E. OLMSTEAD DR A-1 STREET ADDRESS | 1y é Jovrnsread e N i

CilY-ST-2P TITUSVILLE, FL 32780 C-ST-2P M b md i e, FL 32780

THLE VP O Delete TITLE Pres ident PThange [ Addition
NAME WYERS, DENNIS NAME u}\! ers, Desrirnts .

STREET ADDRESS | 190 E. OLMSTEAD DR B STREET ADDRESS 4o .. Simsread . B

CY-ST-TIP TITUSVILLE, FL 32780 O-ST-2P T usadl e L 3 B

TILE D 7 Delete TILE Treas P () Ctenge = ddition
AAWE SHAFER, LORENE NAME Dec  Williem He.

STREEF ADORESS | 190 E OLMSTEAD DR F-5 STREETADEAESS ({40 €., Ob—rwsremd B - s

ciy-sr-2p TITUSVILLE, FL 32780 CITY-ST.21P

TILE T & Deleie TIFLE {J Change [ Addilion
NAME BYERS, ANITA NAME

STREET ADDRESS | 190 E. OLMSTEAD DR F-2 STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 CITy-$T1-2IP

12. | heraby certify 1hat the information supplied with this fiting doaes not quality lor the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver Or rustee ampoweared to axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowerad.

SIGNATURE:

ﬁm/./ Su.: Mller (E’C‘U’ﬂ'l'aru., ) 64-08-08 3Al-Aet. 155

RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

T Date Daylime Phone #




